///?/?/?€  y 


THE  URBAN  DISTRICT  COUNCIL  OF  BARNOLDSWICK 


t 


v; 

v..‘\VV' 

Ni.  -V  : 


AIN 

> . • wri.  -A 


ANNUAL  REPORT 


SOyR**' . 


«v.1s 


M. 


OF  THE 


MEDICAL  OFFICER  OF  HEALTH 


FOR  THE  YEAR 


19  5 2 ( 


m 


\C\ 


BY 


M.  Hunter,  M.B.E.,  M.D.,  D.P.H. 


THE 


URBAN  DISTRICT  COUNCIL  OF  BARNOLDSWICK 


ANNUAL  REPORT 


of  the 


MEDICAL  OFFICER  OF  HEALTH 


For  the  Year 


1952 


by 


M.  HUNTER,  M,BoEo,  M.D.,  D*P.H 


COMMITTEE 


HEALTH 


The  Whole  Council. 


Chairman:  Councillor  Dr.  J*D.  Robertson. 


STxxFF  OF  THE  DEPARTMENT. 


Medical  Officer  of  Health 
and  Divisional  Medical  Officer. 

Sanitary  Inspector. 

Assistant  Sanitary  Inspector. 

Clerk . 


M.  Hunter,  M.B.E.,  M.D.,  D.P.H. 
J.S.  Brewer,  M.S.I 
R.  Harrison. 

Miss  J.  Thompson. 


(Qualified  Meat  Inspector) 


Divisional  Health  Office, 
. 19a.,  High  Street, 
Skipton . 


To  the  Chairman  and  Members  of  the 
Health  Committee. 


Mr*  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting-;!  o you'the  report  for  the  year 
1952 e,  and  including  as  an  appendix  a report  on  the  Local  Health  Authority's 
services  in  the  West  Riding  County  Council’s  No*  1«  Health  Division  which  covers 
the  urban  districts  of  Silsden,  Skipton.  Earby  and  Barnoldswi ck , and  the  Skipton 
Rural  District® 


The  sections  of  the  report  dealing  with  housing,  factories, 
environmental  hygiene,  and  the  supervision  of  food  have  been  compiled  by  the 
Sanitary  Inspector  to  whom  my  thanks  are  due,  not  only  for  this,  but  for  his 
co-operation  and  assistance  throughout  the  year. 

It  is,  of  course,  but  a brief  report  on  the  work  performed,  and 
is  largely  without  news  value.  .Only  by  looking  back. to  the  beginning  of  the  centur 
can  a true  appreciation  be  obtained  of  what  has  been  done  by  advances  in  medicine 
and  the  prevention  of  disease.  During  that  period;  infant  and  maternal  mortality 
rates  alike  have  fallen  to  one  fifth;  the  death  rate  of  school  children  has  fallen 
by  some  79$>:  the  dreaded  summer  diarrhoea  of  infants  has  been  abolished;  and  the 
proportion  of  people  over  65  has  more  than  doubled;  These  are  but  a few  examples* 
tjThe  first  duty  of  medicine'1  wrote  Sir  George  Newman  "is  not  to  cure  disease  but 
to  prevent  it”  . 


In  concluding  this  introduction,  I should  like  to  place  on  record 
my  thanks  to  the  Chairman  and  Members,  the  Clerk  and  other  officials,  and  the  staff 
of  the  department  for  their  kindness  and  courteous  assistance  at  all  times. 

I am 

Your  obedient  servant® 

M0  Hunter . 


Medical  Officer  of  Health. 
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'Statistics'  and  social  conditions. 


9 © © o.  © 9 o.o  Q 


nrea  of  the  Urban  District  (acres) 

Estimated  population  

Population  at  1951  Census 
Number  of  Inhabited  Houses  (estimated) 
Rateable  Value  for  General  Rate  ... 
Sum  represented  by  a Penny  Rate  ... 

BIRTHS: 


009  <*  • o • 0 o •• 


2,764 

10,180 

10,282 

3,516 

£63,004.  0.  0. 
£ 262.10.  4. 


Live,  Legitimate  .. 
Illegitimate 


9 0 0 0 9 C 0 9 9 900  9 0© 

• a 0 9 0 0 • o O 090  990  0*90 


Total  s 


Still,  Legitimate 

Illegitimate 


o ;*  o non 

0 0 O 9 O C 


Total; 


Total  Births: 


Total . 

Male . 

Female . 

134 

63 

71 

11 

3 

8 

145 

65 

79 

7 

4 

• . « 

3 . 

7 

A.  [ " ' 

3 . 

152 

70  " 

82 

BIRTH  RkTES: 

Live  Births  (per  1,000  estimated  population)  . 
Still  Births(per  1,000  live  and  still  births). 


• 999  <900  99 

9 990  O © O 09 


DEATH .RATES : 

(crude) 

(Per  1,000  estimated  population). 


O V 9 0 9 


nil  causes  . , 

Tuberculosis  of  Respiratory  Syste 
Other  forms  of  Tuberculosis  . 
Respiratory  Diseases 
Cancer  ...  0 . , 

Heart  and  Circulatory  Diseases 


0 0 9 
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Peat h Rat e of  Infants,  under  One  Year 
of  Age. 


all  infants  (per  lfOQO  live  births) 


14.  24 . 
46«  D5 


14  o 73 
. 29 

- 88 
2.  35 
5.  89 
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Birth  Rates,  Death  Rates,  analysis-  of  Mortality,  Maternal  Mortality 
and  Case  Rates  for ■ Certain.  Infectious  Diseases  in  the  year  1952* 


Provisional  figures  based  on  Quarterly  Returns • 


«.  ^ % » 4 *• 

* r .<  .%  « 

- 

. . 

' England 

*C.B ’s  “ " 

S.r;al,I^r_ 

London 

Bri  r aaMflgnjJc 

■»  «-*  * t 

and 

and 

t own  s 

Urban 

wales 

(resident 

Countv 

District 

towns  pop. 2 5, 000- 

incl . 

50,000  at 

London 

1951  Census). 

Rates  per  1 

,000  Home  Population.: 

BIRTHS  % 

Live  Births 

15.3 

16.9 

15.5 

17.6 

14.24  '• 

Still  Births 

( 0.35 

'0  *'43 

0.36 

0.34' 

.68 

( 22.6(a) 

24 .6(a) 

23.0(a) 

19.2(a) 

46.05(a) 

DEATHS : 

All  causes 

11.3 

12.1 

11  o 2 

12.6 

14.73 

Typhoid  and 

Paratyphoid. . 

0.00 

0.00 

0.00 

- 

- 

Vi/lio oping  Cough 

0.00 

0.00 

0.00 

0.00 

- 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

— 

Tuberculosis 

0.24  ' 

0.28 

0.22 

0.31 

.29 

Influenza 

0.04 

0.04 

0.04 

0.05 

.09 

Smallpox 

0.00 

— 

— 

- 

acute  Polio. 

(incl.  Polio 

encephalitis ) 

0.01 

0.01 

0.00 

0.01 

e 0 9 

Pneumonia 

0.47 

0.52 

0.43 

0.58 

*09 

NOTIFI CnTIONS  s ' 

"(corrected)” 

S ' * •• 

Typhoid 

0.00 

0.00 

0.00 

0.00 

— 

Paratyphoid  Fever 

0.02 

0.02 

0.03 

0.01 

m > 

Meningococcal 

Infection 

0.03 

0.03 

0.03 

0.02 

*-* 

Scarlet  Fever 

1.53 

1.75 

1 .58 

1.56 

1.08 

Whooping  Cough 

2 o 61 

2.74 

2.57 

1.66 

3.63 

Diphtheria 

6 0.01 

0.01 

0.03 

0.01 

Erysipelas 

•0.14  - 

0.15' 

0.12 

0.14 

.29 

Smallpox 

“ ' 0.00 

* 0.00 

OeOO 

— 

— 

Measles 

3 .86 

10.11 

8.49 

9.23 

3.83 

Pneumonia 

' 0.72 

0.80 

0.62 

0.57 

2.05 

ii cut e Polio. 

(incl.  Polio 

. 

: .s  , ‘ , 

encephalitis ) 

fkralytic: 

0.06 

0.06 

0.06 

0.06 

.09 

Non-paralytic 

i 0.03 

0.03 

0.0  2 

0.03 

o09 

Food  Poisoning 

; 0.13 

0.16 

0.11 

0.18 

.09 

Puerperal  Pyrexia 

: 17.87(a) 

23.94(a) 

10.22(a) 

30.77(a) 

continued 


England 

and^ 

Jidl^es . 

C ,B. ’ s 

Snail er 

London 

Barnolds- 

and  great 
towns  incl. 

towns  (resid- 
ent pop.  25.000- 

ndnin . 
County . 

wick 

Urban  Dist 

- — - 

London » 

50.000  at  1951 
Census . 

rict . 

DEATHS j 

• 

Rates  pe 

r 1.000  Live  Birth 

s,  • 

under  1 year 
of  age. 

27  o5(b} 

33,  .2 

25,9 

23o8 

13,79 

Enteritis  and 
Diarrhoea  under 
2 years. 

1 .1 

1.3 

0,5 

0,7 

- 

1 ' • ETERNAL  ^RT^LITYs 

Rates  per  1,000  Total  {Live  and  Still 

' Births. 

i.EnrO.a^nd 

K ; and 

| iVfllcs , • 

3a  rn_o3.d  sv.d.  c k 
Urban 
Pi strict . 

Sepsis  of  pregnancy,  childbirth  and  the  y . 

puerperium  r ' j 0„C9 

.. 

(.abortion  with' 'toxaemia  j 0,02 

05 

(Other  toxaemias  of  pregnancy  and  the  : 

puerperiun  : 0,21 

Haemorrhage  of  pregnancy  and  childbirth  • 0,09 

abortion  without  mention  of  sepsis  or  : 

toxaemia  : 0,0  a 

r» 

iibortion  with” sepsis  ■ 0,07 

•■y 

Other  complications  of  pregnancy,  : . 

childbirth  and  the  puerperiun  : 0c70 

(a)  Per  1,000  Total  (Live  and  Still)  Births 

• 

(b ) Per  1,000  re3.ated  live  births. 

DEATHS ; 

CAUSES  OF  DEATH. 

Disease. 

lales . 

Females . 

Total . 

Tuberculosis  Respiratory 

2 

1 

3 

Tuberculosis  other 

— 

- 

- 

Syphilitic  Diseases 

- 

- 

- 

Diphtheria 

- 

- 

- 

whooping  Cough 

- 

- 

m* 

Meningococcal  Infections 

- 

- 

- 

.acute  Poliomye litis 

- 

1 

1 

Measles 

- 

- 

Other  Infective  and  Parasitic  Diseases 

- 

- 

- 

Malignant  Neoplasm,  stomach 

- 

2 

2 

Ihlignant  Neoplasm,  lung,  bronchus 

1 

- 

1 

Malignant  Neoplasm,  breast 

- 

3 

3 

Malignant  Neoplasm,  uterus 

- 

2 

2 

Other  malignant  and  lymphatic  Neoplasms 

10 

5 

15 

Leukaemia,  aleukaemia 

1 

- 

1 

Diabetes 

- 

- 

- 

Vascular  lesions  cf  nervous  system 

15 

11 

26 

Coronary  diseases,  Angina 

13 

4 

17 

Hypertension  with  heart  disease 

1 

- 

1 

Other  heart  diseases 

17 

18 

35 

Other  circulatory  diseases 

3 

4 

7 

Influenza 

1 

- 

1 

Pneumonia 

1 

- 

1 

Bronchitis 

6 

1 

7 

Other  diseases  of  respiratory  system 

- 

- 

— 

Ulcer  of  stoma. ch  and  duodenum 

1 

1 

2 

Gastritis,  enteritis  and  diarrhoea 

- 

. 1 

. 1 

Nephritis  and  Nephrosis 

7 

3 

10 

Hyperplasia-  of  prostate 

1 

- 

1 

Pregnancy,  Childbirth.  Abortion 

- 

- 

— 

Congenital  malf or mat ions 

- 

- 

- 

Other  defined  and  ill-defined  diseases 

4 

6 

10 

Motor  vehicle  accidents 

2 

- 

2 

iill  other  accidents 

1 

- 

1 

Suicide 

- 

- 

— 

Homicide  and  operations  of  war 

— 

— 

*» 

a 11  Causes: 

87 

63 

150 

C0ivHv.3NTii.RY  ON.  VITaL  STATISTICS. 


BIRTHS ; 

The  birth  rate  of  14.2  shows  an  increase  when  compared  with  the 
rate  of  11.0  for  1951.,  and  approaches  the  rates  of  14.4  and  14.68  in  1950 
and  1949.  The  rate  for  England  and  Wales  as  a whole  was  15.3  compared  with 
15.5.,  15.8.,  16.7  and  17.9  in  the  four  preceding  years. 

« . i • . 

DEATHS : 

The  crude  death  rate  of  14.7  shows  little  change  when  compared  with 
the  rates  of  15.6. , 14.8  and  13.6  for  the  three  preceding  years.  ' The  adjusted”' 
death  rate  obtained  by  using  the  area  comparability  factor  was  13.3  compared  with 
a rate  of  11.3  for  England  and  Wales  as  a whole.  This  comparability  factor  is 
supplied  by  the  Registrar  General  and  permits  a comparison  to  be  made  between 
populations  which  vary  in  their  constitutions  according  to  age  and  sex,  and  in  which 
birth  and  death  rates  are  not  otherwise  strictly  comparable.  Diseases  of  the  heart 
and  circulatory  system  were  by  far  the  commonest  cause  of  death,  followed  by  vascular 
lesions  of  the  nervous  system,  and  cancer. 

INFANTILE  MORTALITY: 

This  is  the  death  rate  of  children  under  one  year  of  age.  At  13.8  it 
was  below  the  national  average  of  27.6  for  the  second  year  in  succession,  which  is 
particularly  gratifying  when  compared  with  the  high  rates  in  preceding  years.  The 
number  of  still  births  per  1,000  live  and  still  births  was  45d.  This  is  high  when 
compared  with  a still  birth  rate  of  22.6  for  England  and  vi/ales  as  a whole. 

MATERNAL  MORTALITY: 

A • There  have  been  no  deaths  attributable  to  pregnancy,  childbirth  or  the 

puerperium  during  the  past  three  years,  a most  sat  is  fact  or  y“:po  sit  ion  to  report  on. 
The  rate  for  England  and  Wales  shows  a further' reduction  to  0.72  compared  with  0-,79 
and  0.86  in  the  two  preceding  years.  ... 

Whilst  vital  statistics  have  for  long  been  regarded  and  still  form  a 
useful  guide  to  the  major  causes  of  death  their  value  as  an  index  of  the  health  of 
a district  is  now  being  questioned.  For  when  many  of  the  grave  diseases,  particular- 
ly infections,  are  a thing  of  the  past  or  have  diminished  in  importance,  it  is 
) becoming  evident  that  we  lack  reliable  statistical  evidence  on  morbidity,  i.ec, 
ill  health  of  the  kind  which  fills  hospitals,  out-patient  departments  and  doctors1 
surgeries,  and  which  results  not  in  death  but  in  .lowered  resistance,  anxiety  states, 
and  an  inability  to  make , the  most  of  life.  It  has,  therefore,  been  suggested  that 
other  indices  of  social  health  or  ill  health  should  be  considered  such  as  the  fall 
in  the  birth  rate,  the  suicide  rate,  the  incidence  of  juvenile  delinquency,  the 
industrial  sickness  rate,  and  the  extent  of  absenteeism,  if  we  are  to  obtain  'a  true 
estimate  of  the  health  of  the  nation  ana  avoid  an  excess  ,-qf  optimism. 

SECTION  B . 


PROVISION  OF  HEALTH  SERVICES  FOR  THE  aREa. 


; general . 

The  home  nur sing , ■midwifery , health  yisitipg,  ambulance,  hone  help, 
and  mental  health  services  are  provided  by  the  County  Council  and  dealt  with  in 
the  Appendix.  Reference  will  also  be  found  there  to  staffing  and  clinic  arrange- 
ments, vaccination  and  immunisation,  the  prevention  of  illness,  and  the  school  health 

• service. 


2 . LuJBQR.'.TORY  SERVICES. 


The  Medical  Research  Council's  laboratories  at  Wakefield  and  4 
Bradford  are  available  for- the  examination  of  water,  milk,  ice-cream  and- 
a variety  of  pathological  specimens.  They  provide  an  excellent"  service 
and  the  advice  and  assistance  of  the  directors  is  greatly  appreciated. 

3.  HOSPITAL  SERVICES. 

• «...  » 

There  have  been  no  major  alterations  in  the  general  arrangements 
during  the  year.  The  proportion' of  births  taking  place  in  hospital  is 
very  high,  and  no  application  for  admission  has  been  refused.  Even  so, 
there  have  been  periods  when  a proportion  of  beds'  have  been  unoccupied,  and 
a review  of  the  hospital  maternity  services  is  overdue. 

There  has  been  no  difficulty  in  securing  accommodation  for  cases  of 
infectious  disease,  and  the  pressure  on  beds  for  the  aged  and  chronic  sick 
appears  to  be  rather  less.  It  is  hoped  that  the  Skipton  General  Hospital 
will  eventually  be  developed  to  meet  the  needs  of  the  Craven  District,  for 
present  arrangements  fall  far  short  of  that  ideal.  It  may  be  ti.  interest  to 
the  reader  of  this  report  to  know  that  the  cost  of  the  hospital  services  in 
England  and  Wales  is  now  £250  million  per  annum,  and  the  following  table  shows 
the  average  cost 'per  week  of  maintaining  a patient  during  the  year  ended 
3lst  March,  1951  in  the  different  types  of  hospital  in  the  Leeds  Regional 
Board's  area. 


Wholly 

Mainly 

general 

chronic 

Maternity 

Mental 

Tuberculosis 

£13.  4.  7. 

£7.  13.  1. 

£16.  19.  - 

£3.  9.  10. 

£9  . — 9 . 

This  expenditure  on  hospital  services  has  increased  year  by  year, 
and  there  is  now  no  doubt  that  more  emphasis  should  be  placed  on  the  hone 
services  - i.e.,  home  nursing,  domiciliary  midwifery  and  home  help  services c 
Quite  apart  from  the  fact  that  unless  hospital  admission  is  imperative,  most 
patients  are  happier  and  would  prefer  to  remain  at  home. 

4 • BLIND  PERSONS . 

There  are  18  blind  persons  registered  in  the  district.  Supervision  is 
given  by  the  Blind  Persons  Teacher  employed  by  the  County  Council,  and 
specialist  examinations  are  carried  out  periodically  by  an  ophthalmologist e 

5 • FOOD  HYGIENE. 

although  no  outbreak  of  food  poisoning  was  reported  in  the  district 
during  the  year,  we  all  live  under  the  constant  threat  of  infections  due  to 
germs  of  intestinal  origin.  The  prevention  of  food  poisoning  depends  on  sound 
personal  and  environmental  hygiene,  and  the  following  abstract  from  the  Report 


FOOD  HYGIENE  - continued 


of  the  Chief  Medical  Officer  on  "The  State  of  the  Public  Health  in  1950"' 
provides  an  excellent  sumary. 

"While  much  has  still  to  be  discovered  ab-out  the  spread  of  food 
infections,  particularly  those  associated  with  the  salnonellae,  the 
application  of  present  knowledge  by  caterers  night  make  an  immediate  and 
substantial  difference  to  the  size  of  the  problem.  Nearly  half  the  outbreaks 
where  the  kind  of  food  by  which  the  infection  was  spread  was  ascertained  were 
associated  with  processed  made-up  and  re-heated  neat  dishes  such  as  meat  pies, 
brawn,  sausage,  pressed  beef,  re-heated  and  cold  meats,  stews,  gravy  and-  stock. 
These  outbreaks  were  due  to  failure  to  maintain  an  adequate  standard  of  personal 
and  kitchen  hygiene,  and  to  faulty  methods  used  in  preparing  food  for  large 
numbers.  Harmful  bacteria  usually  get  into  food  from  the  contaminated  hands  of 
kitchen  workers  and  cooks.  Scrupulous  personal  hygiene  is  essential  for  all 
food  handlers.  Every  effort  must  be  made  by  employers  to  provide  wash-hand 
basins  in  kitchens  and  water  closets,  with  abundant  hot  water,-  soap,  nail  brushes 
and  clean  towels.  Employees  must  be  made  to  recognise  that  it  is  their  duty 
to  wash  their  hands  and  forearms  frequently  during  the  day‘s  work,  and  that 
particular  care  is  required  after  visits  to  the  water  closet.  Though  education 
in  the  hygiene  of  food  preparation  is  now  spreading  owing  to  the  efforts  of 
medical  officers  of  health  and  the  catering  trade,  it  still  lags  far  behind 
what  is  necessary.  Members  of  the  public  can  speed  the  progress  by  actively 
insisting  that  their  food  is  prepared  and  served  with  due  regard  to  cleanliness . 
at  all  stages"  . 

Trifles,  custard,  cream  buns,  ice  cream  and  other  foods  of  a 
like  kind  usually  provide  the  means  of  transmission  of  infection  in  the  other 
half  of  the  outbreaks,  whilst  infected  duck  eggs  still  continue  to  provide 
their  quota  of  cases  . Contrary  to  what  is  often  thought  there  is  little  danger 
in  this  country  from  the  use  of  neat  derived  from  diseased  animals | it  lies 
wholly  in  the  methods  of  preparation  and  sale. 

This  subject  is  one  which  obviously  requires  a great  deal  of 
attention,  for  food  poisoning  is  an  entirely  preventable  disease. 

WaTER  supplies. 

The  Engineer  and  Surveyor  has  kindly  supplied  the  following 

information i-  . 

(i)  The  water  has  been  satisfactory  in  quantity  and  generally  in  quality. 

(ii)  Samples  of  water  have  been  analysed  regularly,  and  whilst  there  is  no 
need  to  comment  on  the  Elslack  supply,  there  have  on  occasions  been 
samples  from  the  Whitemoor  Reservoir  which  proved  to  be  below  standard. 
These  samples  appear  to  have  coincided  with  breakdowns  in  the 
chlorination  plant,  and  the  question  of  modernising  it  is  under  active 

c onsideration. 

(iii)  Results  of  chemical  analyses  indicate  that  the  waters  are  not  likely 
to  have  plumb o-sol vent  action. 

(iv)  action  in  respect  of  contamination  has  not  been  necessary. 


WATER  SUPPLIES  - continued 


(v)  The  number  of  dwelling  houses  on  direct  supply  is  3,480, 

There  are  no  stand-pipe  supplies, 

ATMOSPHERIC  POLLUTION. 

The  measurement  of  atmospheric  pollution  is  undertaken  by  the 
Oounty  Council  in  co-operation  with  the  Department  of  Scientific  and 
'Industrial  Research,  and  three  types  of  instruments  are  located  in  Skipton. 

The  deposit  gauge  measures  the  amount  of  deposited  natter  polluting  the 
atmosphere,  the  lead  peroxide  instrument  the  amount  of  sulphur  (SO3)  pollution, 
and  the  smoke  filter  the  amount  of  suspended  impurity. 

The  results  of  analyses  with  these  instruments  are  shown  in  the 
following  tablei- 


Month . 

Rainfall 
in  m.m. 

Total  Solids 
deposited  in 
tons  per  sq. 
mile. 

Sulphur-in 
milligns. 
(S03)  per 
100  sq.cms. 
per  day  . 

i*ve  rage 
daily 
suspended 
impurity 
in  milligms. 
per  cubic 
metre. 

January 

108 

13.85 

0.86 

55.2 

February 

22 

8.05 

0.79 

55.2 

March 

40 

♦ 5 o63 

4«55 

39.4 

April 

57 

17.25 

Oo53 

55.2 

my 

No  figure 

s available 

0.48  . 

30.2 

June 

63 

11.35 

0.27 

30 .2 

July 

82 

21.53 

0.18 

21.0 

August 

103 

14.69 

0.40 

23.0 

September 

102 

16,95 

0.32 

No  figures  available 

Oct  ober 

104 

15.63 

0.59 

11  11  11 

November 

4S 

11.39 

0.70 

33. 3' 

De  cember 

91 

20.38 

0.97 

39.4 

It  has  been  estimated  that  each  year  in  Britain  about  three  million 
tons  of  solid  natter  are  thrown  into  the  air  together  with  about  five  million 
tons  of  sulphur  dioxide.  Most  of  the  ash  is  from  non-domestic  sources,  but 
half  the  carbonaceous  matter  or.'snokc*  is  derived  from  the  inefficient  and 
wasteful  domestic  fire.  This  pollution  of  the  air  causes  not  only  economic  loss 
but  also  has  important  social  implications,  and  although  some  progress  has 
been  made  towards  its  reduction  by  legislation,  education  and  in  the  improved 
design  of  fires  and  furnaces,  a great  deal  more  remains  to  be  done. 


ATMOSPHERIC  POLLUTION  - continued 


The  evil  results  of  atmospheric  pollution  were  evident  in 
London  in  early  December  when  there  wag  a very  severe  fog.  The  deaths 
registered  rose  from  945  for  the  week  ending  December  6th  to  2*484  in  the 
following  week,  the  increase  being  associated  almost  entirely  with  disorders 
of  the  heart  and  respiratory  system.  These  figures  refer  only  to  deaths* 
one  can  only  surmise  what  the  effect  may  have  been  on  the  health  of  those 
Londoners  who  did  not  die. 


CREMATION. 

The  Skipton  Urban  District  Council's  Crematorium  was  opened  on 
30th  May , 1952 *,  and  since  that  date  over  three  hundred  cremations  have 
taken  place.  There  is  a growing  demand  for  this  simple,  complete,  hygienic 
and  reverent  method  of  disposal  of  the  dead,  and  the  establishment  of  a 

Crematorium  in  Skipton  meets  a long  standing  need  over  a wide  area.  It  is 
also  an  economic  method,  for  half  a million  people  die  in  Great  Britain 
each  year,  and  to  bury  then  requires  on  an  average  500  acres  of  land. 

The  Medical  Officer  of  Health  is  medical  referee  to  the  Crematorium, 
assisted  by  a deputy  as  required. 

NATIONAL  ASSISTANCE  ACTS,  1948  and  1951. 

These  Acts  provide  for  the  removal  to  hospital  or  other  suitable 
place  of  persons  suffering  from  grave  chronic  disease,  or  being  aged,  infirm, 
or  physically  handicapped  are  living  in  insanitary  conditions,  being  unable 
to  devote  to  themselves  and  not  receiving  from  other  persons  proper  care  and 
attention  • 


It. was  not  necessary  to  take  action  under  these  Acts  during  the 
year,  for  although  cases  of  this  type  cane  to  notice  it  was  eventually 
possible  to  deal  with  all  of  them  by  other  methods. 

SECTION  C. 

PREVALENCE  OF,  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 

DIPHTHERIa . 

Another  year  has  passed  without  a single  case  of  diphtheria  in  the 
district.  The  incidence  throughout  the  country  is  still  falling,  and  in  1951 
there  we re  34  deaths  and  699  not ifications  compared  with  some  3,000  deaths  and 
55,000  to  60,000  cases  per  annum  in  the  years  before  the  last  War.  Fifty  years 
ago  there  were  nearly  10,000  deaths  per  annum. 

This  great  achievement  in  preventive  medicine  has  not  received 
the  attention  it  merits,  for  the  benefit  conferred  is  not  appreciated 
consciously  by  the  person  whose  life  is  saved,  nor  indeed  by  anyone  else.  Yet 
the  cost  of  immunisation  against  this  once  dreaded  disease  is  relatively 
insignificant  both  in  money  and  the  trouble  involved. 


2. 


SCARL3T  F3V3R. 


11  cases  were  notified  compared  with  6 in  the  previous  year.  The  majority 
were  admitted  to- hospital  in  accordance  with  the  practice  in  this  district. 

3 . MBA SLES._ 

As  1951  was  the  year  of  the  biennial  outbreak  a reduction  was  to  be 
expected  in  1952.  There  were  in  fact  9 cases  compared  with  207  in  the  previous 
year  . 

4.  WHOOPING  COUGH. 

This  disease  was  also  much  less  prevalent,  there  being  37  cases  compared 
with  110  in  1951.  Vaccination  against  this  disease  was  made  freely  available 
during  the  second  half  of  the  year,  and  if  generally  accepted  should  maintain 
a lowered  incidence  in  the  future. 

5 . PNBUMONIfi . 

21  notifications  were  received**  With  modern  treatment  this  is  now  an 
infrequent  cause  of  death. 


6.  TIBERCULOSIS*.  

Under  Section  28  of  the  National  Health  Service  -net  the  Medical  Officer 
of  Health  is  responsible  for  the  prevention  of  tuberculosis,  and  for  the  after 
care  of  patients.  Preventive  measures  include  the  tracing  of  the  source  of 
infection  in  notified  cases,  the  following  up  and  examination  of  contacts,  the 
training  of  patients  in  a mode  of  life  and  habits  which  will  render  them  'safe1 
to  the  community,  and  the  instruction  of  the  family  in  practical  steps  to  guard, 
against  infection.  He  must  be  assured  of  the  closest  co-operation  by  the 
other  responsible  authorities,  and  of  full  information  concerning  patients 
suffering  from  the  infection.  In  1949  there  were  2^,000  deaths  from  tuberculcs 
in  Bngland  and  Wales.  In  the  previous  year  the  ratio  (ft)  of  deaths  to 
notifications  was  38.  This  gives  some. idea  of  the  magnitude  of  the  problem, 
but  recent  developments  at  least  bear -some  promise  of  hastening -the  day  when 
the  disease  will  be  brought  under  control.  These  include  streptomycin  and 
other  new  drugs,  the  use  of  mass  miniature  radiography  on  an  increasing-scale, 
tuberculin  testing,  B.C-G.  vaccinat ion . the  provision  of  additional  beds  in 
sanatoria,  and  the  elimination  of  tuberculosis  germs  from  milk  either  by 
pasteurisation  or  the  establishment  of  herds  free  from  infection.  It  should 
not  pass  unnoticed  that'  during  this  year  Denmark  held  celebrations  to  mark  the 
final  eradication  of  tuberculosis  from  her  dairy  herds. 

In  so  far  as  this  district  is  concerned,  there,  were  8 cases  notified 
compared  with  13  and  13  in  the  two  preceding  years.  There  were  2 deaths  from 
the  disease-:  12  patients' were  admitted  to  sanatoria,  and  8 patients  discharged. 


B#CeG»  VACCINE*  •This  has  been  offered  by  the  Chest  Physician  in  all 
suitable  cases.  It  is  a form  of  inoculation  similar  in  principle 
to  smallpox  vaccination,  and  produces  in  the  human  body  an 
artificially  acquired  resistance  to  the  disease,  ^s  it  has  only 
been  in  use  in  this  country  for  a comparatively  short  time,  it  is 
uncertain  whether  it  offers  complete  protection,  but  there  is 
little  doubt  that  it  reduces  the  risk  of  contracting  tuberculosis. 

EttSS  RADIOGRAPHY  - is  used  for  the  detection  of  early  and  symptomless 
cases  of  tuberculosis,  and  the  units  available  in  this  country  are 
examining  about  two  million  people . every  year.  About  3.5  per 
thousand  of  all  persons  examined  are  found  to  have  active  tuberculous 
conditions. 

A Unit  of  the  Regional  Hospital  Board  visited 
Skipton  during  the  year  but  did  not  operate  elsewhere  in  the  area. 

It  is  difficult  for  administrative  reasons  to  give  figures  on  a 
strictly  local  basis,  so  the  findings  are  given  as  received.  They 
apply  to  persons  attending  entirely  of  their  own  volition. 


Examinations  carried  out 

bale  s i 

Females  s 

(a)  Miniature  X-rays  taken 

357 

509  ; 

(b)  Large  X-rays  taken 

22 

17 

Analysis  of  provisional  findings. 

' : 

(a)  Cases  of  probable  active  tuberculosis 

' ! ' | 

(,b)  15s  " inactive  11 

5 

6 

(c)  Other  abnormalities 

9 

5 

(d)  Failed  to  re-attend  for  Large  films 

3 

3 

Although ' there  is  hesitancy  in  drawing  conclusion  from  such  a 
small  survey,  the  findings  in  respect  of  active  cases  again  compare 
very  favourably  with  both  regional  and  national  figures. 

7 • POLIO PTYELITIS^ 

Two  cases  occurred,  one  mild  and  one  fatal. 

8.  VENEREAL  ..DISEASES. - 

Notification  of  thes.e  diseases  is  not  made  to  the  Medical  Officer 
of  Health  but  the  County  Venereologist  has  been  able  to  provide  certain 
figures.  During  the  year  there  were  seven  cases  attending  special 
treatment  centres,  but  only  in  two  cases  was  the  diagnosis  confirmed. 


V'ENEPJSkL  DXSSfiSiS  - continued 

Civ  '■mj'BuMiururrK.'aM  wMmriaM  j;..-* 

Other  cases  may  have  been  treated  by  general  practitioners  without 
reference  to  the  special  centres. 

; Facilities  for  diagnosis  are  available  at  the  Keighley,  Burnley  and 
Bradford  hospitals,  and  certain  medical  practitioners  in  the  district  provide 
a modified  service.  The  County  Council  employ  a social  worker  to  follow  up 
cases  and  contacts  when  required. 

9 • other  DISEASES. 

Three  cases  of  erysipelas  were  notified,  another  disease  which  responds 
well  to  modern  methods  of  treatment.  One  case  of  food  poisoning  was  notified, 
but  it  proved  impossible  to  isolate  the  infective  germ  or  trace  the  source  of 
infection  „ 

NOTIFIOaTTCNS  OF,  aKD  DZ-r.THS  FROM  INFECTIOUS  DISUSES . 


age 

Group  j 

Disease 

0 

1 

3 

5 

10 

15 

O C 
^ o 

■age 

Total 

Cases 

Total 

Notified 

to 

to 

to 

' to 

to 

to 

and 

un  — 

cases 

adm. 

Deaths 

1 

3 

5 

10 

15 

25 

over 

known 

notif- 

to 

led 

Hosp- 

ital 

Scarlet  Fever 

— 

- 

5 

4 

1 

1 

— 

11 

q 

Dip  hi  he  ria 

— 

— 

-* 

- 

- 

- 

— 

- 

— 

~ 

Acute  Folio-' 

myelitis 

— 

— 

• . •*- 

— 

— 

— 

1 

2 

2 

1 

Measles 

** 

8 

10 

12 

-» 

— 

— 

39 

CM 

Whooping  Cough 

4 

!7 

1 

11 

10 

3 

C) 

Cj 

5? 

kJ 

Age  Group  • 

Disease 

0 

5 

15 

45  : 

65 

Age 

Total 

Cases 

Total 

Notified 

to 

to 

to  : 

to  ■ 

and 

un- 

cases 

adm* 

Deaths 

r; 

u 

15 

45 

55  | 

over 

known 

notif- 

to 

ied 

Hosp- 

ital 

Smallpox 
Typhoid 
Paratyphoid 
Puerperal  Pyrexia 
Pneumonia 
.Erysipelas 
Meni:igococcal 
Inf ection 
Oph'ohalnia 
Neonatorum 
Dysentery 
Food  Poisoning 


3 


1 


A 

v- 

1 


7 

2 


21 

3 


1 


1 


The  following  report  is  furnished  by  the  Sanitary  Inspector 
under  the  Sanitary  Officers’  (Outside  London)  Regulations.,  1935:- 


FaCT PRIES . 

Mechanical  and  non-Mechanical  Factories  on  the  Registeis: 


Cotton  kknufactur ers  24 

Silk  Manufacturers* 1 

Joiners  and  Undertakers  5 

Shoemakers  and  Repairers,.,.. 8 


ClOggerS  9 0 .J50*e.©.®..O  .9.  .909...  009.  «o  » 1 

Blacks mi ths  . ...o.oo.o.oo...o***.c...ooo  1 

Motor  Engineers  and  Garages 8 

Millwrights  and  Sigineers  ...o.oo..,...,  5 
P o rn  lie*  Hers  ..a  oo*..ee>  <»**..:><■.  .99.9.9.0.  1 


Fr inters  . . » o o o 
Cheese  Makers  . . 
Steam  Laundries 


oo«o*o*9*o  o • • c c o o 


e « « 

© • o 


Monumental  Masons 
~ lumosrs . . © • » o • © » 
Foundries  . . . . . . © . 


• €•  O O • • • 


Mattress  Makers  ........... 

Firewood  fenufacturers  . . . . 

M ].  1 iHcT  S ©•  ...  00..  ....999. 


• 00900  * 

• 4 4 © • • 

• t O 9 0 • > 


• o o e • • » 

• O O o *9 


Other  Premises... 


« • * •>  « 

• • o • o 


O • • • O 

• o « © • 

• 9 e 9 • 

o a • o o 


Total $ 


14  5 inspections  were  made' 'to  th-e-se'  premises,  c nd  the 
following  ‘table  shows  the  defects  found? 


SANITaRY  CONVENIENCES*  Found . Remedied  „ 

Insufficient  © 

Unsuitable  or  defective  ...  2 2 

• ' ' Artificial  lighting  - 

• ' Intervening  .ventilated  space  - 

Other  offences....... 2 2 


SEViERaGE.  -BRAINAGS  AND  ; SaNITaRY  V/ORK, 


••The- sewage  wo~ks  are  under  the  supervision  of  the  Council’s 
Surveyor  and  - are , situated  in  Greenberf ield  Lane,  and  the  methods  of 
treatment  have • not .been  satis  factory  due  to  the  influx  of  manufacturers  into 
the  district  and  -complaints 'have  been  received  from  the  Rivers  Board 
concerning  the -effluent  discharged  into  the  stream. 


The  duties  of  the  Health  Department  are  the  supervision  of 
drainage  work  where  no  plo.n  ho.s  been  submitted* 


SEiBRnGE,  DRx-,INnGE  nND  SnNITitRY  . WORK  - continued; 


125  visits  were  made  to  inspect  and  test  existing  drains  and 
sewers,  and  supervise  the  construction  of  new  drains. 

RIVERS  *ND  STREAMS; 

These  are  under  the.  control  of  the  West  Riding  Rivers  Board. 

No  instance  of  pollution  came  to  the.  notice  of  the  Department. 

CLOSET . ACCOMMODATION : , 

•There -are.  34  pail  closets  and  two  tanks.  These  are  emptied 
weekly  and  the  number  does  .not  include  ..those  in  outlying  farms.  The  existing 
pail  closets  cannot  be  converted ,to  fresh  water  closets  because  there  are  no 
sewers  available*  . 

The  Council  makes  no  grant  towards  the  conversion  of  waste  water 
closets,  but. owners  of. .property  have  converted  33  during  the  year. 

13  additional  fresh  water  closets  were  constructed  and  drains 
at  46  premises  ware  .reconstructed. 

The  following  is  the  approximate  accommodation  connected  with 
domestic  premises: 


Fresh  water  closets 3,396 

Fast e Water  Closets 1,111 

Fixed  Receptacle  s ® * ..  . 0 «■*  . « .......................  • 2 

Pail  closets  (excluding  farm  premises) 34 


Closet  accommodation: 


iSaNITaRY_INSPECTIQNS  OF  THE  aREac 


Dairies  and  Milkshops  . 

Ba ke ho use s >so.»ooo.c..o.o....o..«.«#.o...... 

Other  premises  where  food  is  prepared  or  sold 

Ice-Cream  premises  . ....  .... . 

Uf fens :.v c c»ra  de  s 

Mi  In  1-'  ample  s.»  ....  .«oo.o... .......... ........ 


Factories,  Mechanical  and  non-Me chanical 
Common  Lodging  House  

^ ^ 0 P 3 it  Ojo  O '.'Otit  090  ft  •••••••!•••$•• 

Alleged  dirty  and  Verminous  premises.... 

Infectious  disease  investigations 

Ice-Cream  Samples 


o 


4,545 


11 

110 

86 

62 

1 

7 

145 

5 

15 

4 

12 

46 


© • •••••••••••••••• 


ShNITaRY  INSPECTIONS  -OF -THE  -aREn  - oontinued 


i/at£r ' Samples ; ‘Town’s  -Supply}  Bacteriological 
• Plumb  o- solvency 

a.....  . Chemical  ...... 

Iced  Lollies .... 

Drairts  'inspected  and  tested  

Reservoirs  • 

CouncilTip,  Salvage'Shed  and ’ Depot .......................... . 

ambulance  Garage  . . . . . .i . • . 

Smoke'  Observations  

Is  olatiOn’  Hospital . ...... 

De  struct  or  .v.  . 

Rats  and  Mice  Destruction...... „ 

Schools  ... r o c a o o a o o o » o r>  ir>  o*ooor*oc3»»cu«o«*D  • # • • • •ooon**o  o 9 a o o n ® 

0 ]T  o « 99<»r'>»oo*oo»o*ono.'>*es»aooD«»*i»*o»»»<*»**»o»»»aa<»o«*9a 

Dwelling  Houses:  Public  Health  Acts  (including  revisits)...... 

Housing  acts  (including  revisits) ._ 


32 

4 

2 

1 

125 

25 

69 

13 

202 

2 

4 

762 
10 
' 4 
742 
120 


2,621 


03Dec>#*90'>0 


Interview  on  various  premises  with  owners,  agents  and 
Contractors...... 

Compla.ints  received  « - 

Informal  notices  under  the  Public  Health  ^cts  <■ . . 

Informal  not  ice  s complied  with  . . . 

Houses  rendered  fit  without  service  of  informal  notice........ 


00»CO<*C»«»0«!»C-C 

m a a r-  o c oteocnomrcy  o a n » ry  o 


335 

84 

22 

16 


r c. 
yj  O 


STATUTORY  NOTI CSS 


Number 

Served 


Number 
Outstanding 
1951*7  


Numbe  r J^o^plied 
with , 1952. 


Housing  Act? 

Section  9 . . ........... , 

Public  Health  Act,  1936 
Section  93............. 

Section  39....... 

Section  138  ............ 

Factory  *ict,  1937: 
Section  / o....« 


• o O e o n 


1 


Nuisances  found  in  1952  ......  . 

Nuisances  in  hand  at  the  end  of  1951. 
Total  needing  abatement 
Total  abated  during  1952  ... 

Total  outstanding 


e • • o » 


com  »eo«GpAo«9t»oOAO 


the  end  of  1952. 


o**coo*o«o* 
• flce>coooo  o « 

mo  m»c>*mom  + m 


• c • o • 


C o o • • 


n o 


*>  u o p • 

o ♦ e>  o o 


118 

77 

195 

166 

29 


,01  CARRIED  OUT  UNDER  THE  SUPERVISION  OF  THE  DEP^RThENT . 


waste  water  closets  converted  into  fresh  water  closets 38 

additional  fresh  v/ater  closets ....  .................. . 13 

Soil  pipes  renewed  or  repaired  ...«•••. 1 

Drains  reconstructed' 8 

New  drains  provided ' • 16 

Defective  and  choked  drains  released  and  repaired....... 33 

Closet  walls,  floors,  seats  and  doors  made  good  8 

later  closet " pedestals , flushrpipes,  cisterns  and  connections • . 

made' good  ..*... 5 

water  closet' tippers’ repaired'. -> 1 

Bath  and  sir.k  pipes  renewed' or  repaired  ' 4 

Rain  v/ater  pipes  disconnected  from- drains- • 2 

Rain  water  pipes  and  eaves*  tro'ughings  repaired  or  renewed* 17 

Defective  dustbins  replaced  . . .... 6 

Dustbins  provided  in  lieu' of'  ashpits  • * 2 

Doors  repaired  or  renewed  and  thresholds  and  weather  boards  -..  * 

pr  ovided'  * • . o 5 

'Walls  and  ceilings  plastered  1 

Ho  us  e roofs  re  pa ir  ed  ...©»•  o... ............ .....................  11 

windows  repaired  and  reveals  pointed 6 

Fire  ranges  repaired  and  firebacks  reset  ...............  3 

External  walls  pointed  or  rendered  in  cement  5 

Verminous  and  filthy  houses  cleansed • 4 

Ne  v/  wat  e r services  • pr  ovid  ed  •••«.**•.  ®. . .................  .........  8 

Intei’Vening  ventilated  space  in  factory  provided  - 1 

acc  Urdu  let  ions  re  mov  ed  *©.o.  ..•••..<>  .....e^o ........... ..........  1 

S e pt  ic  tanks  re  pair  ed  ...  o.r.  «.aoo®c>»o.  c.. »oq...»  oo.« o..  1 

Dairies  dirty  condition  ..o.....i>..oe...«oo.'*..o«o.».. ..........  3 

Miscellaneous  defects  made  good  14 

PUBLIC  CLEANSING* 

% • 

The  cleansing  work  is  under  the  supervision  of  the 
Sanitary  Inspector  and  includes  the  collection  and  disposal  of  domestic  and 
trade  refuse,  the  cleansing  of  streets  and  the  emptying  of  the  street  gullies. 

Controlled  tipping  is  carried. out  at  Gill, Brow,,  and  a 
7 cubic  yard  side-loading  refuse  collection  vehicle  and  a. wagon  are  used  for 
the  work  of  collection  to  this  tip.  The- cost  per  ton  for  collection  and 
disposal  was  13s.  1 .. 35d . compared  with  last  years  figures  of  14s.  0.56d.  per  ton. 

Owing  to  shortage  of  labour,  half  of  the  town  v/as  let  to 
a sub-contractor,  the  contract  being  that  dustbins  were  to  be  emptied  weekly 
and  ashpits  monthly.  This  left  the  other  half  of  the  town  to  be  done  by  the 
depleted  staff  of  the-  Health- Department , and  in  this  way  a very  adequate 
collection  was  maintained  - d uring  the  year© 

The  cleansing  of  the  streets  was  carried  out  by  three  street 
orderlies,  each  one  being  responsible  for  a certain  section  of  the  town;  by 
this  method  a fairly  satisfactory  cleanliness  of  the  streets  has  been  maintained 
in  a major  portion  of  the  district!  To  bring  the  whole  of  the  district  up  to  a 
good  standard  of  cleanliness  a mechanical  sweeper  has  been  purchased  which  will 
commence  operating  at  the  beginning  of  the  next  financial  year. 


PUBLIC  CLEANSING  - continued 


Street  gullies  are  emptied  by  hand  into  a tumbler  cart 
sufficiently  often  to  prevent  nuisances  from  overflowing  gullies,  but  the 
tine  has  cone,  owing  to  the  deterioration  of  ail  the  equipment,  that 
nechanical  means  will  be  employed  next  year  so  as  to  effectually  and 
efficiently  clean  these  gullies. 

The  following  table  shows  the  quantity  of  waste  and  dormant 
mterials  salvaged  and  sold: 


Tons : 

Cwt  s : 

Qrs:  £. 

s . 

d. 

Viast e Paper 

123 

7 

1,280 

6 

4 

Ferrous 

Scrap 

1 

18 

7 

17 

6 

Kitchen 

Waste- 

156 

10 

50 

- 

— 

281 

15 

1,338 

3' 

10 

WEIGHTS 

PER  1.000  POPULATION: 

Population 

Paper 

Kit  ch  en 

,»aste 

Ferrous  Scrap 

Estimated 

(tons) 

(t  ons ) 

(cwts ) . 

10,282 

11.99 

15.22 

3.69 

COST  OF  PUBLIC  CLEANSING: . . . . 

COLLECTION  OF  TRaDE,  aNQ  DOMESTIC  REFUSE: 


Total  Loads  Removed:  Motor:  1,272?  Hired  Team  Labours  917;  Horse:  5. 


Cost : 


Wages,  Provender,  Repairs,  Replacements  etc 3,242  10 

Average  Cost  per  ton ......  13 


d. 

5 

1.85 


DISPOSAL  OF  REFUSE : 


Total  Cost 

Average  Cost  per  ton 


424  10  5 

1 8.686 


PiiFER  Sn.LVii.GE  (COLLECTION  aND  DISPOSAL)  .- 


Total  Cost 662 

• > . 

COLLECTION,  DISPOSAL  aND  SaLVaGE . 


Average  Cost  per  Pail » 

Average  Cost  per  Tank ......... .r  ... . . 

Cost  of  Cleansing  streets  and  gullies 


s • 
3 


,1,363 


_ 1 
13 
17 


d< 

10 


£. 

s.  d.  £ » s.  d. 

£. 

s • 

d. 

Gross  Cost 

4,329 

12 

5 

Income 

Salvage,  paper  * 

1,280 

6 .4 

Ferrous  Scrap 

7 

17  6 

Kitchen  \i*iste 

50 

Trade  Refuse 

16 

3 6 

Miscellaneous 

59 

14  2 1,414  1 6 

Nett  Cost  ...... 

2 . 91  5 

10 

11 

Average  Cost  per 

ton  ... 

o • • r.  c • • • o m o'  a • o-  • ® ••••••••  • • • o • a • 

11 

9.93 

Est im ted  cost  pc 

,T  "b  IA1  Id  ing  ooo#  o c o 9 • <»•••••••••»«,  • • • • f.  o • 

16 

7.01 

TR*DS  REFUSE  (INCINERATOR)  . 

£ • s • d • 

£ e 

s • 

d • 

Total  Cost 

40 

5 

8 

Income  • 

• •09  • • • • 

• • • • • • • • ••••■•••  ® •- 7 6 

Nett  Cost 

33 

5 . 

J.  2 

CLEANSING  OF  P.lILS  and  TaNKS. 

£ • 

s . 

H 

d . 

. 114 

1 

10 

1.94: 

10 

5 


RaTS  AND  MICE  DESTRUCTION: 

762  visits  were  made  to  rat-inf est ed  premises  and  sewer  man-holes. 

where  baiting 'was  considered  to  be  the  most  suitable  way  of  . 
disinf estation,  sausage  rusk  or  bread  rusk  were  used  as  the  base  for  baits,  arsenic 
zinc  phosphide  or  warfarin  as  poisons. 

In  five  instances  the' cause' of  infestation  was  found  to  be  due 
to  defective  drains  and  the' remainder’  to1 ls&nd  infestations.  In  one  instance 
vertical  block  control  was  carried  out. 


RATS  AND  MICE  DESTRUCTION  - continued 


The  following  types  of  premises  were  dealt  with:- 


Dwelling  houses....*. 31 

Factories  1 

Canteens  2 

Schools  ... 2 

Str earns  2 

Tips  1 

Number  of  prebaits ......498 

Number  of  poison  baits ............. .176 

Number  of  warfarin  bait s ........... . 45 


On  obtaining  the  result  of  a 10JC  test  on  the  manholes  in  the 
district  it  was  found  necessary  to  give  a full  treatment  to  135  which  were 
rat  infested,  also  3 manholes  were  treated  in  conjunction  with  one  block  of 
buildings. 


Total  number  of  prebaits  laid  in  sewers  171 

Total  number  of  poison  baits  laid  in  sewers  90 


COMMON  LODGING  HOUSES. 

There  is  one  common  lodging  house,  and  the  keeper  of  the  premis 
is  licenced  annually. 

Five  inspections  were  nade,  and  although  generally  satisfactory 
it  is  considered  that  better  provision  might  be  made  by  the  Local  Health 
authority  for  some  of  the  old  men  in  this  large  lodging  house. 


TENTS.  VANS  AND  SHEDS. 

There  is  one  wooden  erection  used  as  a dwelling.  There  was  no 
reason  for  complaint  in  relation  to  sanitary  accommodation,  water  supply  and 
overcrowding.  

SHOPS  ACT. 


The  Department  is  responsible  for  the  supervision  of  shops  in 
relation  "to  the  provision  of  suitable  and  sufficient  ventilation,  temperature 
and  sanitary 'convenience . 

SMOKE  ABATEMENT . 


Number  of  Chimneys  18 

Number  of  observations  of  30  minutes  duration 202 

Minutes  of  Black  Smoke  8-5- 

Average  time  of  Black  Smoke  emitted  per  observation 0.042 

average  time  of  smoke  emitted  per  observation  6.73 


SMOKE  ABATEMENT  - continued 

On  no  occasion  w*s  Black  Smoke  emitted  in  excess  of  the  three 
minutes  allowed  in  the  Council’s  Byelaws*  However,  eight  visits  were 
made  to  engineers  of  factories  where  excessive  moderate  smoke  was  emitted, 
and  the  main  cause  of  the  nuisance ' was  found  to  be  the  inferior  quality  of 
the  coal.  The  managers' and  engineers  of  the  firms  were  interviewed,  and  no 
further  action  was  necessary',  as  it  was  found  on  further  observations  that 
conditions  had  improved ) ’ taking  into  account  the  very  poor  quality  of  fuel* 

DISINFECTION^  


The  disinfection  of  bedding  and  clothing  from  cases  of  infectious 
diseases  is  carried  out  at  the  Isolation  Hospital,  and  a nVeloxM  steam 
disinfector  is  installed'  for  the  purpose.  The  rooms  where  patients  have  been 
isolated  are  disinfected  with  formalin. 

The  articles  and  rooms  disinfected  were  as  follows:- 
Rooms  12 

FILTHY  AND  VERMINOUS  PREMISES. 

Four  visits  were  made  to  these  typesof  premises,  two  cases  of  bug 
infestation  were  found  which  were  treated  with  a liquid  insecticide,  and 
two  dirty  houses  were  thoroughly  cleansed.  


INSPECTION  AND  SUPERVISION  OF  FOOD . 

Premises  Licenced  by  the  Local  authority  under  the  Milk  and 

Dairies  Regulation s . 1949 . 

MILK  SUPPLY . 

Dairies  and  Milkshops. 


Number  of  Milkshops  and  Dairies  ......* «... 11 

Number  of  Licences  under  the  Milk  (Special 

Designations)  Regulations,  1941,  Pasteurised  (High 

Temperature  short  time  process)....- 1 

Number  of  licenced  Retailers  of  Tuberculin  Tested 

Milk  (pasteurised)  10 

Licenced  Retailers  of  Pasteurised  Milk  10 


MILK  SUPPLY: 


continued 


There  -is  a dairy  in  the  district  which  received  milk  from 
the  farms  and  depots  in  the  surrounding  area.  During  the  year 
approximately  3,185,866  gallons  of  milk  and  1,504,120  gallons  of 
Tuberculin  Tested  milk  were  received,  approximately  3,682,535  gallons 
were  brine  cobled  or  pasteurised  and  sent  to  Bradford,  Burnley,  Halifax, 
Leeds  and  Manchester.  Cheese  was  made  from  the  remainder  of  the  milk. 

BIOLOGICAL  EXAMINATION  OF  MILK  PRODUCED  IN  THE  DISTRICT: 


Number  of  samples 7 

Number  satisfying  test  for  Tuberculosis.........  7 

Number  of  samples,  results  not  known.... - 

Number  not  satisfying  test  for  Tuberculosis 

Two  Dairies  were  found  to  be  in  a dirty  condition  which  were 
cleansed  after  a verbal  caution. 

MEAT  AND  OTHER  FOODS: 

Number  of  private  slaughterhouses  1 

Numbs r of  Butcher's  Chops*. ......o.oo.o..o....o.o%.....  18 

Premises  used  for  the  preparation  of  sausage, 
potted,  pressed,  pickled  or  preserved  foods, 

(excluding  butcher's  shops)....................-1.  9 

Manufacture  and  sale  of  Ice-Cream  .....o.  .......  .......  2 

Sale  ( only)  of  Xce— Cream  .o.a...0.o<«(.eon..co..o.o.o«.*.  30  - 

The  one  slaughterhouse  licenced  above  is  used  for  the 
slaughtering  of  "cottage"  pigs  licenced  by  the  Ministry  of  Food. 

The  slaughtering  of  animls  for  human  consumption  is 
carried  out  at  the  Skipton  Urban  District  Council's  abattoir.  86  visits 
were  made  to  food  premises,  and  there  was  no  action  taken  a.s  the  premises 
were  clean  and  in  a satisfactory  condition. 

MEAT  AND  FOOD  CONDEMFD;g 

Tinned'  Foods: 

Meat  :'  ■ ' ' "■ 


_9_ 2 21 


Cwts  o Qrs.  Lbs. 

1 2 21 

8 ~ 


ICS  CREAM : 


62  visits  were  nade  to  premises  where  ice-cream  was  manufactured 
and  sold,  and  there  was  no  action  taken  as  the  premises  were  clean  and  in  a 
satisfactory  condition.  The  two  premises  for  the  manufacture  of  ice-cream 
comply  with  the  Ice-Cream  (Heat  Treatment  etc).,  Regulations,  1947. 

There  are  30  shops  registered  under  the  Food  and  Drugs  Act  for 
the  sale  of  Ice-Cream  only. 


There  were  46  samples  taken  and  the  following  are  the  result ss- 


Number 

of 

samples 

in 

"Provisional 

Grade" 

lc 

27 

Number 

of 

samples 

in 

"Provisional 

Grade" 

11 

12 

Number 

of 

samples 

in 

"Provisional 

C-rade"ill 

5 

Number 

of 

samples 

in 

"Provisional 

Grade" 

IV 

a 

Totals  46 


BAKEHOUSES; 


The  number  of  Bakehouses  on  the  Register  is  18.  100  visits  were 

made  to  these  premises  and  onceach  occasion  were  found  to  ho  clean  and  in  a 
satisfactory  condition,  except  two  where  cleansing  was  carried  out  after  verba 
cautions,  and  so  no  Statutory  action  was  necessary . 


FOOD  SHOPS  AND  STALLS? 


The  Council  have  adopted  the  Model  Byelaws  for  the'  "Handling', 
Wrapping  and  Delivery"  of  Foodstuffs  made  under  Section  15»,  Food  and  Drugs 
act,  on  the  8th  May,  1950.  Some  attempt  has  been  made  by  the  shopkeepers  and 
assistants  to  comply  with  these  byelaws. 


ANALYSIS  OF  FOOD  shops. 


GrOCerS.  c.  o.  j o.  ooo.  co  *>.c  .oo.  or 

Grocers  and  Confectioners  ...... . e ... . 

B Ut  ch  e.  S .''C.oo.ororo.jo.o.rrc-'.orr.o 
Baker  s an  d Con  r e ct i one rs...o.0oo..*oo 
0 o n x e ct  i c n e .*  s..crcc*r.oooo  . . o . © o 

G ..  e e~.gr  o ce  r s . .. . r o . o . . o « . r o . . . . . c.  o 

Sweets  and  Confectionery  ..  e a cop  » ..  . o «, 

Swee'  o S ->ro''*r<'-*»''orvooo'>rar»o<>«o^oooor»n»c 
Fish  Cl  Uil3»pS  4A>0O>VtO^Odr'OO?O9OOA<9««  • 

■ Cooked  Meat. . « . r » • OftOO  OC-ftO'lfl  O©  <50  eo©  o o ft 

Health  and  Food  Stores o »***«» c o «*• a* a 

Oa  i G 3 O © O u O h f ./  v.  o O O O ft  J » l>  t>  ft  O P O O f*  ft  O ft  s>  C*  1' 


0 0 0*0 
0 0*0* 
o o ft  ft  ft 

e v p o o 

9 ft  O o © 

r»  o o ^ ® 

« ft  0 O o 
fio  o co 
O « fl  o • 

ft  C *>  C O 

or  o ft  o 

o o * * * 


44 

5 

18 


12 

12 

7 

5 

5 

3 

1 

F 


126 


Total 


METEOROLOGICAL  RETURNS 


Recorded  at  the  Modern  School,  Kelbrook  Road,  Barnoldswick . 


Mont hs : 

No. 

of 

davs  with- 

■ Rainfall 

rain 

recorded . 

in  inches. 

January 

19 

6.06 

February 

o 

10 

9 9 9 9 9 0 

9 9 9 

1.30 

Larch 

• • • 

Wef 

V 

• • 

o 

13 

.... 

-2.6Q 

April 

O c O 

m e 

9 

o o 

• 

15 

0 • 9 9 9 9 

9 9 9 

3.08 

May 

#•  \ '■»  ♦ . 

0 0 9 

e • 

o 

XI  9 

• 

13 

0 • 0 « Jt  9 9 

0 9 9 

2.09 

June 

e **  e 

9 m 

p 

O 9 

0 

17 

9 9 9 0 0 9 

9 9 0 

2.83 

July 

ere 

o o 

o 

f)  o 

a 

18 

9 9 9 9 9 9 

0 9 9 

2 o03 

August 

0 9 0 

© « 

o 

0 © 

9 

15 

9 9 9 9 9 0 

0 9 9 

6.21 

September 

'>  9 C 

0 P 

0 

9 9 

e 

18 

9 9 9 0 9 9 

a • e 

4c22 

Oct  ober 

• • • 

e e 

9 

c o 

9 

19 

9 9 0 • 9 9 

o o • 

3.98 

November 

• o • 

o 9 

o 

r>  o 

% 

13 

9 0 0 0 O 0 

0 9 9 

1.85 

December 

© • « 

0 O 

c 

Q P 

O 

23 

0 9 0 © 9 © 

0 9 0 

4o03 

Total  No.  of  days  with  rain  recorded  . . . . » 230 

Total  rainfall  in  inches  ....  <>  0 . .<>»»  » . ...  53.50 

Highest  rainfall  for  any  day  in  1952  - 9th  Augusts  1.80  inches. 
(Vet  t est  nont  h » AUg  ust  ....g.. 6 e 21  " 

Driest  month • F eh r ua ry . .«..oo. ....... oo.»n.oe*.o  1 • oO 

Longest  dry  period  - 15th  « 25th  August,  1952 

(10  days  inclusive). 


WEST  RIDING  COUNTY  COUNCIL  (GENERAL  ? ONERS ) aCT,  1951. 

Registrations  under  Section  76_s 

Registrations  of  Hawkers  of  Food  and  their  premises. 

N u no er  on  Re g a s t e r . * o . . n o o • . o • o . . o . . » . . © o. 


Registration  of  Hawkers  of  Food  from  outside  the  district*. 


B Ut  ChGrS 

Or  eengroce  ro  <■ . . . . o • •> 
Ice  Cream. , . o . ? > <>  o r. 


O ? ^ e o e n • • • 

©«G0<»«0©©000©r>  99099999 
• a © COuOOOOOO  OOCOO*«*ft« 


1 

3 

1 


Registrations  under  S action  12Q » 
Registration  of  Hairdressers  and  Barbers. 

Number  on  the  Register. 15 


PET  xiNIftkLS  hCT,  1951. 

Number  of  persons  licenced 1 

•*  r ■ * 

R^G  FLOCK  AND' OTHER' FILLING  MRTERIiyLS  ACT , 1951, 

Number  of  premises  licenced 2 


WEST  RIDING  COUNTY  COUNCIL 


DIVISION  NO. I. 

ANNUAL  REPORT  OF  THE  DIVISIONAL  MEDICAL  OFFICER 
FOR  THE  YEAR  "1952. 
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i.  GENERAL  DESCRIPTION. 


The  Division  consists  of  the 

Silsden  Urban  District 
Earby  Urban  District 
Barnoldswick  Urban  District 
Skipton  Urban  District 
Skipton  Rural  District 


following  districtsj- 


Population • 

Area  in  Acres 

5,820 

7,101 

5,348 

3,519 

10,282 

4,210 

13,210 

2,764 

23,715 

146,071 

(j$  Registrar  General's  Preliminary  Report  on  the  1951  Census). 

This  gives  a mixed  urban  and  rural  community  with  a variety  of 
trades  and  occupations.  Social  conditions  have  changed  little  during  the 
year,  although  at  one  period  shortage  of  orders  in  the  textile  trade  gave 
rise  to  fears  of  widespread  unemployment,  and  the  number  of  married  women 
working  ia  the  mills  has  been  reduced. 

Although  progress  has  been  made  in  all  districts  during  the  year, 
the  general  housing  position  cannot  be  regarded  as  satisfactory.  For  many 
families  are  still  on  the  waiting  lists  for  new  houses,  whilst  others  are 
occupying  premises  which  would  certainly  have  been  closed  or  demolished  - 
had  the  last  War  not  intervened  and  stopped  all  progress  in  slum  clearance. 
In  this  connection  it  is  important  to  realise  that  in  Great  Britain  no  less 
than  37-g-^  of  households  have  no  fixed  bath,  and  a further  7-gf®  share  with 
other  households;  that  Qjo  had  no  water  closet,  and  l/£  shared;  6f>  had  no 
piped  water  supply  in  the  house,  and  11/i  shared.  These  figures  arc  from 
"Census  1951.,  Gt . Britain,  One  per  cent,  Sample  Tables". 


2.  DIVISIONAL  STAFF  - as  at  31st  He  comber,  1952. 
(a)  MED I CAL . 


M.  Hunter. 


M.B.E.,  M.D,,  D.P.H.,  Divisional  Medical  Officer. 


B.M.  Leakey. 


M.B.,  B.S.,  Assistant  County  Medical  Officer. 


D.  Tillotson. 
A.B.  Morrison. 
G.D.G,  Cameron. 


M.B.,Ch.B.  ) 

) Clinic  doctors 

M.R.C.S.,  L.R.C.P.,  ) working  on  a sessional 

) basis  . 

M.R.C.S  • , L.R.C.P.,  ) 


DIVISIONAL  STAFF  - continued 


(b)  NURSING. 

Divisional  Superintendent  Health  Visitor  1 

Health  Visitors/Sclhool  Nurses  10 

Hone  Nurses  5 

Hone  Nur se/Midwivos  5 

Hone  Nur so/Mi dwif c/Health  Visitors  3 

Midwives  3 

(c)  OTHER  o 

$ Mental  Hoalth  Social  Worker  1 

ft  Hone  Teacher  (Under  Mental  Deficiency  Acts)  1 

$ Venereal  Diseases  Social  Worker.  1 

ft  Speech  Therapist  1 

(ft  part  t inc  in  No.  1.  Division). 

( d ) BAY  NURSERY  STAFF . 

Matron  1 

Deputy  Matron  1 

Nursery  Assistants  6 

Nursery  Students 

Cooks  and  Eonestics  3 

( e ) ADMINISTRATIVE  aND  CLERICAL. 

Adninistrative  (Chief  Clerk)  1 

Clerical  6 

(f ) HOME  HELPS. 

Full  tine  16 

Bart  tine  6 

(g)  OTHER  DOMESTIC  STAFF. 

Part  tine  4 


Totals  75 


The  Division  has  again  been  fortunate  in  having  an  almost  complct 
establishment  of  staff  throughout  the  year,  and  it  has  usually  been  possible 
to  provide  adequate  relief  for  those  absent  on  holidays,  courses,  and  through 
illness.  Every  effort  has  been  no.de  to  provide  the  maximum  assistance  to 
patients,  medical  practitioners , hospitals  and  schools,  but  much  more  could  be 
done  if  the  staff  were  available.  Social  medicine  has  conferred  inestimable 
benefits  on  the  community,  but  its  scope  is  obviously  limited  when  only  7 per 
cent  of  the  £355  million  pounds  spent  on  the  National  Health  Service  is 
allocated  to  the  Local  Health  Authority’s  services. 


Furthermore,  full  value  will  never  be  obtained  from  this  enormous  sum  of 
money  until  co-operation  botween  the  three  main  branches  of  the  National 
Health  Service  is  greatly  improved. 

A number  of  staff  conferences  have  been  held  during  the  year, 
addressed  by  speakers  engaged  in  work  related  to  our  own  sphere.  Conferences 
have  also  been  held  to  discuss  the  problem  of  children  neglected  or  ill-treated 
in  their  own  homes,  to-  which  all  persons  having  an  interest  in  this  form  of 
social  work  have  been  invited.  This  is  a matter  which  is  often  closely  'connected 
with  Problem  Families,  to  which  reference  is  made  later  in  the  report. 

3.  HEnLTH  CENTRES. 

Health  centres  wore  to  play  an  important  part  in  the  original 
conception  of  the  National  Health  Sex  vice,  but  the  shortage  of  building  labour 
and  materials  has  made  it  impossible  even  to  think  of  developing  thorn  on  anything 
but  a very  limited  and  experimental  scale.  This  Division  has  neither  a health 
centre  nor  a multiple  clinic,  and  continued  use  has  been  made  of  buildings 
quite  unsuited  to  clinic  purposes.  Much  good  work  has,  however,  been  accomplished 
under  difficulties,  and  the  large  clinic  attendances  show  how  much  these 
services  are  appreciated.  Nov/  that  the  services  of  the  family  doctor  are 
available  to  all  children  the  clinics  have  been  able  to  resume  their  true 
function  - education  in  maternity  and  child  welfare,  where  there  is  time  for 
discussion  of  everyday  problems  of  health  as  they  affect  the  mother  and  her 
family.  The  service  is  complementary  to  that  which  the  general  practitioner 
provides . 

L . CARE  OF  MOTHERS  AND  YOUNG  CHILDREN . 

Taj  BIRTHS  t 

Public  Health  Act,  1936  - Section  203. 

Return  of  births  notified  in  the  Divisional  i»rca  during  the  period 
1st  January  to  31st  December,  1952. 


Details  . 

Domiciliary 

Instit utional 

Total . 

Live 

Still 

Live 

Still 

(a)  Primary  Notifications 

167 

1 

469 

17 

654 

(b ) udd  Inward  Trans foxS 

4 

1 

197 

9 

211 

(c)  Total  Notifications  received 

171 

2 

666 

26 

865 

(d)  Deduct  Outward  Transfers 

3 

- 

44 

2 

49 

(e)  Total  adjusted  births. 

158 

2 

622 

24 

816 

Analysis  of  Institutional  Births s 

Born  in  (a)  Hospitals 

579 

23 

(b)  Maternity  Homes 

40 

1 

(c)  Nursing  Homes 

3 

»-* 

Total: 

622 

24 
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(h)  DIFANT  WELFARE  CENTRES. 


(c)  ANTE-NATAL  CLINICS. 
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ANTE-NATAL  CLINICS  - continued 


The  advantages  of  attending  these  ante-natal  clinics  are 
several.  The  blood  of  all  patients  is  taken  for  Rhesus  and  Kahn  testing, 
and  for  a haemoglobin  estimation.  Weighing,  urine  testing  and  blood  pressure 
reading  are  carried  out  at  every  visit.  There  are  opportunities  for  discussing 
health  problems,  and  preparations  for  the  confinement  with  the  doctor,  health 
visitor  and  midwife | and  to  attend  the  relaxation  exercise  classes  which  are 
provided  at  two  clinics  . 

ANTE-NATAL  HOSTEL. 

The  County  Council  provides  a hostel  at  Brighomse  for  patients 
requiring  rest  rather  than  special  forms  of  treatment.  It  is,  however,  little 
used  by  patients  from  this  Division  because  it  is  far  from  their  homes,  which 
expectant  mothers  are  disinclined  to  leave  unless  compelled  to  do  so  by  acute 
illness?  and  unlike  the  hospital,  residence  therein  is  not  free  of  cost. 

DENTAL  CARE. 


Although  a dental  clinic  is  now  operating  at  the  periphery  of 
the  division  shortage  of  staff  has  so  far  prevented  its  use  by  expectant  and 
nursing  mothers.  Arrangements  have,  therefore,  been  continued  whereby  local 
dental  practitioners  have  provided  treatment  under  the  County  Council’s  scheme. 

CARE  OF  PREMATURE  INFANTS . 

A premature  infant  is  defined  as  one  weighing  5§-  lbs.  or  less  at 
birth,  irrespective  of  the  period  of  gestation.  Such  infants  require  particular 
care  which  is  available  in  hospital,  and  in  their  own  homes.  In  the  latter 
case,  special  equipment  is  kept  within  the  Division  and  conveyed  by  ambulance 
on  the  midwife's  request. 

DAY  NURSERIES. 


Children  of  the  following  categories  within  the  age  range  0-5 
years  are  eligible  for  admission  to  day  nurseriess- 

(i)  The  young  child  whose  mother  is  ill  or  having  a baby. 

(ii)  The  illegitimate  child  whose  mother  is  seeking  work. 

(iii)  Children  of  parents  who  cannot  find  suitable  homes  or  are  living 
in  overcrowded  and/or  insanitary  dwellings. 

(,iv)  The  young  child  of  a widow  who  must  educate  and  support  her 

family  unassisted,  and  also  the  young  child  of  the  mother  whoso 
husband  is  ill. 

(v)  The  child  whoso  mother  is  engaged  in  the  textile  or  other  export 
industry • 

(vi)  The  child  whose  mother  is  engaged  in  the  armament  industry. 

(vii)  Other  reasons. 


DAY  NURSERIES  - continued 


The  Earby  Day  Nursery  has  lieen  open  throughout  the  year.  It  has 
forty  places,  and  training  for  the  syllabus  of  the  National  Nursery  Examination 
Board's  Certificate  has  been  undertaken  there. 

At  Barnoldswick  progress  towards  completing  the  new  day  nursery 
has  lieen  very  slow,  but  it  should  be  ready  for  use  early  in  1953.  Day 
nurseries  are  under  medical  supervision^  babies  and  children  being  examined 
on  admission,  and  periodically  thereafter. 

There  are  no  residential  nurseries  within  the  Division. 

.(h)  CHILDRENS'  HOMES. 


These  are  administered  by  the  Welfare  Department,  but  all  children 
are  medically  examined  by  the  Health  Department  staff  on  admission,  on 
discharge,  and  periodically  during  their  residence  therein.  There  are  two 
such  homes  in  Skipton,  Aireview  House  and  Burnside*  the  former  being 
temporarily  unoccupied. 

( i ) CARE  OF  THE  UNMARRIED  MOTHER  AND  HER  CHILD . 

This  is  a duty  which  presents  many  problems,  often  difficult  to 
solve  satisfactorily.  Arrangements  arc  made  for  hospital  confinement, 
domiciliary  confinement,  or  admission  for  a varying  period  to  homes  administered 
by  voluntary  organisations,  depending  on  the  circumstances  of  each  case. 

Where  admission  to  a Home  is  arranged,  the  County  Council  provides 
financial  assistance  for  West  Riding  residents.  Considerable  help  has  also 
been  received  from  the  Organising  Secretary  of  the  Bradford  Diocesan  Moral 
Welfare  Council. 

The  two  greatest  difficulties  - lack  of  accommodation  and  money, 
could  be  overcome  by  the  provision  of  a hostel  where  mother  and  baby  could  be 
kept  together  during  the  difficult  early  years  while  the  mother  goes  to  work 
each  day.  There  is  need  for  such  a hostel. 

. MIDWIFERY  SERVICES. 

Three  whole-time  midwivos  have  been  employed.  Eight  home  nurses  also 
undertake  midwifery,  as  the  system  of  combined  duties  has  proved  to  be  the  most 
practical  in  rural  areas  * These  eleven  members  of  the  3taff  are  trained  to 
give  gas  and  air  analgesia  during  childbirth. 


MIDWIFERY  SERVICES  - continued 


Tho  number  of  mid wives  onployed  in  hospitals  in  the 
Division  on  31st  December,  1952  was  ten. 


STATISTICS. 
ni d wives  s- 


Number  of  confinements  in  the  Divisional  areP-  attended  by 


No  • of 

C&s  es  0 

Domic iliac v. 

Institutional . 

Tota 

1. 

As 

As 

As 

As 

As 

As 

Mid- 

Mat  ern- 

Mid- 

Mat ern- 

Mid- 

Matern- 

wives 

. ity 

wives  . 

ity 

wives  . 

ity 

Nurses . 

Nurses . 

Nurses . 

(l)  Midwives  onployed 

by  the  Authority 
(a)  Whole-time 

47 

30 

47 

30 

(b)  Hone  Nurse/ 

35 

56 

- 

mm 

35 

56 

Midwives . 

(2)  Midwives  employed 

by  Voluntary 
Organisations 

, T 

mm 

mm 

(3)  Midwives  employed 

by  Hospital 
Management  Committees 

450 

36 

450 

36 

(&)  Midwives  in  Private 

Practices 

(a)  Nursing  Homes 

_ 

mm 

(b)  Others 

— 

- 

- 

- 

- 

Totals  s 

82 

86 

450 

36 

532 

122 

(5)  No.  of  cases  discharged 
from  hospitals  and 
L/htcrnity  Hones  to  the 
care  of  the  Midwife  before 
the  14th  day...  ..  ...  ...  5 . 


In  1951  There  were  194  domiciliary  confinements  and  682  in 
hospital.  The  comparable  figures  for  1952  are  173  and  692. 


MEDICaL  aid  notices. 


Summary  of  notices  issued  by  midwivcs  requesting  the  services  of 
a doctor,  as  prescribed  in  the  rulos  of  the  Central  Midwives  Board s- 


Pregnancy s 

Nil 

Labour  s 

26 

Lying-in  s 

Nil 

The  Childs 

2 

HOME  NURSING. 


Five  whole-tine  nurses,  and  eight  nurses  who  combine  hone  nursing 
and  midwifery  have  boon  employed  to  care  for  patients  in  their  own  homes. 

As  might  be  expected  in  an  area  such  as  this  the  type  and  amount  of  work  varies 
greatly,  depending  to  a considerable  extent  on  the  availability  of  hospital  beds 
and  out-patient  treatment  facilities.  Much  of  it  is,  however,  amongst  the 
elderly  and  long  term  sick  where  a kindly,  tactful  and  efficient  manner  is  so 
necessary . 


A summary  of  the  work  done  by  the  home  nurses  is  as  follows  s~ 

(i)  Number  of  visits  paid  by  home  nurses  during  the  years  33,108 

(ii)  Number  of  cases  attended  by  home  nurses  during  the  year 

(excluding  midwifery  and  maternity  cases) s 2,018 

HEALTH  VISITING. 

Health  visitors  (who  are  also  qualified  nurses  and  midwives)  are 
provided  for  home  visiting,  for  the  purpose  of  giving  advice  as  to  the  care  of 
young  children,  persons  suffering  from  illness  and  expectant  or  nursing  mothers, 
and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection.  In  this 
Division,  they  are  also  employed  as  school  nurses,  and  tuberculosis  health 
visitors  so  that  each  has  an  area  (usually  with  a clinic  as  well)  in  which  she 
can  employ  her  knowledge  and  skill  in  a wide  variety  of  circumstances,  and  make 
an  important  contribution  towards  improving  the  health  of  the  community.  The 
most  valuable  part  of  this  work  is  done  in  the  homes  where  individual  health 
teaching  is  given  and  families  helped  with  their  many  problems. 

STATISTICS. 


Number  of  visits  paid  by  Health  Visitors  during  the  years- 


First  Visits.  Total  Visits. 


(i)  Expectant  Mothers 

208 

548 

(ii)  Children  under  1 yr . of  age. 

(iii)  " between  1 and 

754 

6,115 

5 yrs . 

20 

8,952 

(iv) Other  cases 

365 

2,650 

1,347 

18,265 

8.  HOMS  HELP  SERVICE. 


During  the  year  hone  helps  have  been  provided  for  cases  coning 


within 

the  following  classifications 

9 •+ 

U) 

Illness  in  the  home- 

la)  Tuberculosis 

No . of  cas  os  . 
3 

Hours  employed 
460 

lb)  Other 

62 

5,409 

(ii) 

For  expectant  mothers 

7 

1,470 

(in) 

For  confinements  in  the  home 

83 

8,822 

(iv) 

Where  needed  because  of  a 
mentally  defective  person  in 
the  house 

2 

204 

(v) 

For  the  aged  because  of 
la)  Illness 

37 

9,914 

lb)  Infirmity 

59 

11,691 

(vi) 

Where  the  mother  is  ill  or 
otherwise  unable  to  care  for 
children  of,  or  under  school 
age 

10 

5 } 711 

Total  g 

263 

Totals  41,681 

During  the  year  the  authorised  establishment  of  hone  helps  has 
been  eighteen,  or  the  equivalent  in  part-time  workers,  as  the  demand  has 
always  exceeded  the  supply,  the  increase  in  establishment  for  1953  will 
be  most  welcome. 


Although  satisfactory  in  most  respects  the  service  still  lacks 
that  flexibility  which  is  so  necessary  when  dealing  with  urgent  calls  for 
assistance.  The  opinion  is  still  held  that  those  calls  could  be  more 
easily  dealt  with  by  the  employment  of  a very  limited  number  of  salaried 
whole-time  holps  who  could  be  directed  to  homes  as  the  need  arose,  and 
without  delay.  They  would  also  be  able  to  provide  more  continuous  care 
for  the  aged,  particularly  if  employed  to  care  for  a group.  Such  an 
arrangement  would  also  reduce  the  amount  of  supervision  which  is  required 
under  existing  rules,  and  place  greater  onphasis  on  the  fact  that  the 
service  is  primarily  an  emergency  one  for  the  benefit  of  the  many,  rather 
than  for  the  continued  assistance  of  a few  long  term  cases. 


9 . MENTAL  HEaLTH  SERVICE. 

The  functions  of  the  Local  Health  Authority  under  existing  legislation 
are  as  follows 


(a)  The  appointment  of  duly  authorised  officers  to  take  initial  proceedings 
for  removal  to  hospital  of  persons  who  are  to  be  dealt  with  under  the  Lunacy 
and  Mental  Treatment  nets. 


MENT.rtL  HEaLTH  SERVICE  - continued 


(b)  Tho  duty  under  the  Mental  Deficiency  Acts  1913  - 18  of  ascertaining  what 
persons  in  the  area  p.re  defectives  | providing  suitable  supervision  for  there, 
guardianship,  or  institutional  car 95  and  mking  arrangements  for  the  provision 
of  suitable  training  or  occupation  for  defectives  not  in  institutions. 

(c)  The  duty  to  make  arrangements  for  the  care  and  after-care  of  persons 
suffering  from  mental  illness  or  mental  def ectivoness , so  far  as  provision 
is  not  otherwise  made. 

(d)  The  provision  of  an  ambulance  service  for  the  purpose  of  the  mental 
health  service. 


Under  the  terns  of  paragraph  (a)  the  duly  authorised  officer  has 
dealt  with  the  following  cases  during  the  years- 

(i)  Number  of  cases  certified  under  Section 

16  of  the  Lunacy  Act,  1890.  12 

(ii)  Number  of  cases  dealt  with  under  Section  20. 

(iii)  Number  of  cases  dealt  with  under  Section  21.  1 

(iv)  Number  of  cases  in  which  authorised  officers 

have  assisted  in  obtaining  admission  under 

Section  1 of  the  Mental  Tree.tment  Act.  - 

(v)  Cases  dealt  with  under  Section  2 of  the 
Mental  Treatment  Act. 

(vi)  Any  other  cases  referred  to  the  authorised 
officer  for  action,  but  where  it  was  not 
found  necessary  to  proceed  under  the  Lunacy 

or  Mental  Treatment  Acts.  9 

The  mental  health  social  worker  has  dealt  with  cases  under  the 
provisions  of  paragraphs  lb)  and  lc).,  and  a home  teacher  was  appointed 
during  the  year  for  the  training  and  teaching  of  defectives  in  their  own 
homes.  Her  presence  will  meet  a long  standing  demand,  and  arrangements  have 
been  completed  for  her  to  operate  a group  training  centre  in  Skipton  which 
certain  defectives  will  attend  on  three  days  each  week. 

The  shortage  of  institutional  accommodation  for  mental  defectives 
still  persists,  for  although  there  are  about  56,200  in  institutions  in  this 
country,  4,000  were  awaiting  admission  at  the  beginning  of  the  year,  half  of 
whom  were  regarded  as  urgent  cases.  This  Division  is  in  a fortunate  position 
at  present  as  there  are  no  very  urgent  cases  awaiting  admission. 

The  position  in  hospitals  for  the  mentally  ill  (as  distinct  from 
the  defectives)  is  very  similar,  and  they  are  overcrowded.  Furthermore,  there 
is  a lack  of  liaison  between  mental  hospitals,  psychiatric  out-patient  clinics, 
and  local  health  authority  in  the  important  matter  of  after-care,  for  the 


hospital  social  workers  are  few,  and  the  duly  authorised  officers  are 
neither  specially  trained,  nor  wholly  employed  in  this  type'  of  work. 

STATISTICS . 

Particulars  of  mental  defectives  as  on  1st  January,  1952. 

Number  of  Ascertained  Mental  Defectives  found  to  be  ’’subject  to  be  dealt  m 


(a)  On  licence  from  institutions 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(b)  Under  guardianship  (incl. 
cases  on  licence  therefrom) 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(c)  Under  Statutory  Supervision 
(excl.  cases  on  licence) 

(Under  16  years  of  age) 

(Over  16  years  of  age  ) 

Number  of  cases  incl.  in  u) 
and  (c)  above  awaiting  removal 
to  an  institution. 

2.  Number  of  mental  defectives  not  at 
present  ’’subject  to  be  dealt  with" 
but  over  whom  some  form  of 
voluntary  supervision  is  maintained i 

(Under  16  years  of  age) 

(Age  16  years  and  over) 

3.  Number  of  mental  defectives 
receiving  training! 

(a)  In  Occupation  Centres j 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(b)  At  home. 

4.  Of  the  total  number  of  mental 
defectives  known  to  the  Local 
Health  Authority  - 

(a)  Number  who  have  given  birth  to 
children  during  1952 I- 

(1)  After  marriage 

(2)  While  unmarried 

(b ) Number  who  have  married  during 

1952 


Mile . 

Female . 

Total . 

1 

1 

i 

M 

1 

1 

Ml 

1 

2 

4 

6 

27 

17 

44 

2 

2 

4 

3 

3 

7 

3 

10 

1 

1 

2 

5 

7 

12 

- 

- 

10.  VACCINATION  r>ND  IMMUNISATION. 


Under  the  National  Health  Service  Act  the  Local  Health  Authority 
has  a statutory  duty  to  make  arrangements  for  persons  in  its  area  to  be 
vaccinated  against  smallpox  and  immunised  against  diphtheria. 

Vaccination  and  immunisation  are,  therefore,  offered  to  the 
parents  of  all  babies,  and  if  desired  are  carried  out  by  the  family  doctor 
or  at  any  child  welfare  centre.  Immunisation  is  again  offered  when  the  child 
reaches  school  age. 

Both  procedures  are  voluntary  and  without  charge.  These  factors, 
along  with  the  greatly  reduced  incidence  of  both  diphtheria  and  smallpox 
give  many  parents  an  entirely  false  sense  of  security.  For  smallpox  may 
be  imported  into  this  country  at  any  time,  and  the  remarkable  fall  in 
incidence  and  deaths  from,  diphtheria  during  the  past  10  years  has  only  been 
achieved  by  immunisation. 

Unfortunately,  the  numbers  vaccinated  and  immunised  in  the 
Division  in  1952  show  a decrease  on  the  previous  year,  so  the  position  is 
still  far  from  satisfactory. 

authority  was  received  during  the  year  to  undertake  vaccination 
against  whooping  cough,  which  is  now  one  of  the  more  serious  diseases  of 
infancy  and  childhood.  Vaccination  consists  of  three  small  injections  given 
at  monthly  intervals  which,  should  it  not  fully  protect  every  child  will 
certainly  modify  the  disease  and  result  in  a mild  attack.  This  vaccination 
is  available  at  all  child  welfare  centres,  and  general  practitioners  are 
supplied  with  the  vaccine  on  request. 

STATISTICS. 

(a)  Number  of  persons  vaccinated  (or  re-vaccinated)  during  period. 


Age  at  date 
of  vaccination 

Under 
1 yr . 

1 yr. 

2 - 

4 yrs  . 

5 » 

14  yrs  • 

15  yrs. 
or  over. 

Total . 

Number 
vaccinat  ed 

176 

116 

24 

2d 

65 

401 

Numb  er 

re-vac cinat  ed 

5 

122 

127 

(b)  Number  of  children  who  completed  a full  course  of  primary 
immunisation  against  diphtheria  during  the  year. 


Age  at  date  of  fina] 

injection. 

Under  5. 

5 to  14. 

Total . 

520 

114 

634 

(c)  Number  of  children  who  were  given  a secondary  or  reinforcing 
injection  (i .e. , subsequent  to  complete  full  course)  during  the 
year  ....  690. 


STATISTICS » 


(d)  Number  of  children  who  completed  a full  course  of  immunisation  against 
whooping  cough  during  the  yoari- 


Age  at  31.12 .52. 
i.e.  born  in  year. 

Under 

1 

1952 

1 

1951 

2 

1950 

3 

1949 

4 

1948 

Total 

Number  immunised 

25 

77 

31 

10 

S 
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PREVHNTION  OF  ILLNESS  - CARE  AND  AFTER  CARE, 

This  is  a very  large  subject  indeed,  and  although  it  has  been  the  concern 
of  all  health  authorities  for  many  years,  it  will  be  many  more  before  the 
additional  responsibilities  placed  upon  them  by  the  National  Health  Service  Act 
can  be  adequately  dealt  with. 

To  mention  but  a few  points,  of  which  health  education  is,  perhaps,  the 
most  obvious.  This  is  regarded  as  the  responsibility  of  every  member  of  the 
staff,  for  the  personal  approach  and  example  are  the  best  method  of  promoting 
it.  Assistance  is  available  in  the  form  of  leaflets  and  posters,  but  the  subject 
cannot  be  properly  dealt  with  until  more  staff  are  available  to  give  lectures 
and  demonstrations  to  many  types  of  audience,  supplemented  by  films  and  health 
exhibitions  etc.  The  prevention  of  road  accidents  receives  much  attention,  for 
some  6,000  persons  die  therefrom  each  year.  But  it  is  rarely  appreciated  that 
more  people  die  every  year  from  accidents  in  and  around  their  homes,  many  of 
them  from  burns  and  scalds.  Many  more  are  injured.  These  deaths  and  injuries 
are,  of  course,  preventable. 

Fortunately,  it  is  possible  to  devote  more  time  to  certain  •ther  aspects 
of  prevention,  notably  tuberculosis.  For  we  have  a clcse  liaison  with  the 
Chest  Physician  through  the  attendance  of  health  visitors  at  his  clinics,  and 
by  means  of  case  conferences  and  discussions. 

A variety  of  services  has  been  provided  under  the  "care  and  after  care" 
scheme,  including  sick  room  requisites  for  home  nurses:  the  follow-up  of  cases 
discharged  from  the  larger  hospitals:  the  provision  of  crutches j special  beds: 
invalid  chairs,  convalescent  homo  treatment,  and  extra  milk  for  certain  cases 
of  tuberculosis . 

This  is  an  appropriate  place  to  refer  to  the  welfare  of  the  aged,  it 
is  frequently  called  the  problem  of  the  aged,  which  is  unfortunate,  for  the  old 
peoplu  have  done  much  for  the  country,  and  much  for  their  families  at  a time 
when  the  State  helped  very  little.  Here  the  Local  Authority’s  chief  job  should 
be  the  prevention  of  disease,  debility  and  distress;  the  obvious  agents  being  the 
home  nurses  and  the  home  helps.  The  provision  of  suitably  designed  dwellings 
and  ensuring  that  their  homes  are  kept  in  a proper  state  of  repair  are  also 
important . 


For  some  old  people  much  is  leeing  dome  in  other  ways  - e.g., 
home  visiting,  social  clubs,  chiropody  and  "meals  on  wheels".  But  there  are 
others  who  are  without  these  services  or  the  help  of  relatives,  and  living 
in  difficult  and  deteriorating  circumstances.  They  are  ®ften  unwilling  to 
enter  a hostel  or  home,  and  eventually  have  to  he  admitted  to  a hospital.  In 
old  age,  the  dividing  line  between  sickness  and  comparative  health  is  narrow, 
and  an  individual  may  cress  and  repress  it  many  tines.  For  such  individuals, 
and  they  are  an  increasing  number,  the  solution  appears  to  be  "the  half  way  house" 
where,  with  a little  nursing  and  attention,  the  individual  could  be  restored 
to  comparative  health  and  return  to  hio  or  her  own  home. 

Unfortunate] y , no  such  'hous a 1 exists  in  these  parts,  and  there  is 
no  choice  between  hospital  and  Part  111  Accommodation  (i.e.,  a home  or  hostel 
where  the  patient  must  b9  ambulant  and  not  in  need  of  even  temporary  nursing) . 

.2 . problem  FAMILIES. 

As  the  standards  of  parentcraft,  and,  in  spite  of  everything,  the 
physical  environment  of  the  bulk  of  the  population  have  improved  so  greatly 
over  the  last  two  or  three  generations,  so  a sharper  emphasis  is  given  to  the 
small  minority  which  is  incapable  of  keeping  pace  with  the  general  march  of 
progress.  This  minority  constitutes  the  problem  families,  and  reference  has 
already  been  made  to  them  in  Section  2.  In  brief,  they  are  families  showing 
social  defectiveness  of  such  a degree  that  they  require  care,  supervision  and 
control,  for  their  own  well  being,  and  that  of  others.  A register  of  such 
families  is  kept,  and  although  there  are  few  in  this  Division,  there  are  others 
near  the  border  line  which  is  very  easily  crossed  when  such  things  as  ill-health, 
unemployment  or  crime  are  added  to  the  family's  difficulties. 

It  is  not  easy  to  deal  effectively  with  this  problem  with  our  present 
staff,  and  judging  by  results  from  the  large  towns,  by  far  the  best  method 
appears  to  lie  in  the  employment  of  Family  Service  Units  sponsored  by  the  Society 
of  Friends. 

*3  AMBULANCE  SERVICE. 

baring  the  year  the  ambulances  previously  operated  by  the  Earby  and 
Barnoldswick  Urban  Bistrict  Councils  on  an  agency  basis  were  taken  over  by  the 
County  Ambulance  Service,  and  a new  depot  was  opened  in  Barnoldswick.  Silsden 
Urban  district  and  adjacent  parishes  continue  to  be  served  from  the  Keighley 
depot,  and  Addinghan  and  Beansley  from  Suiseley.  The  remainder  of  the  Division 
is  served  by  the  Skipt^n  depot  or  the  St.  John's  Ambulance  Brigade  vehicle  at 
Grassingt on . 

STATISTICS . 1952. 

Mileage  covered?  80,623. 


Patients  carried? 


10,138. 


AMBULANCE  SERVICE  - continued 

The  latest  available  figures  (for  the  year  ending  31st  March,  1951) 
show  that  oyer  England  and  wales  the  average  cost  of  this  ■ service  per  vehicle 
per  mile  was  l/3d.  The  total  cost  was  £7, 411., 502. 

14*.  THE:  SCHOOL  HEALTH  SERVICE. 

The  arrangement  whereby  each  child  is  medically  examined  at  least 
three  times  during  school  life  has  been  continued,  along,  with  special  examinations 
and  re-examinations  as  necessary. 

Nothing  in  the  National  Health  Service  takes  its  place,  for  although 
a child  may  be  on  a doctor's  list,  that  doctor  has  no  particular  responsibility 
towards  him  unless  the  child  is  taken  to  consult  him,  whereas  the  school  medical 
officer  has  a continual  responsibility  for  the  school  child  whether  specifically 
consulting  him  or  not.  Long  intervals  may  elapse  during  which  a child  may  be 
suffering  from  an  ailment  which  he  and  his  parents  have  failed  to  appreciate,  or 
become*' ao  accustomed  to  that  they  no  longer  notice  it,  or  at  any  rate,  have  taken 
no  steps  to  have  it  remedied.  The  service  is  also  proving  of  value  in  providing 
guidance  for  the  Youth  Employment  Officers  in  finding  work  for  school  leavers 
for  which  they  are  physically  and  mentally  best  fitted. 

The  statistical  tables  show  the  general  condition  of  the  children  as 
mainly  very  satisfactory.  Many  factors  contribute  to  this  happy  situation^  milk 
in  schools,  school  meals.,  the  better  general  standard  of  living  of  a larger 
number  of  people,  and  not  the  least,  the  -continuous  supervision  of  the  health  of 
the  pre-school  child,  and  the  education  of  the  mothers  by  health  visitors,  either 
at  child  welfare  clinics  or  by  home  visitations. 

TABLE  1. 

(a)  PERIODIC  MEDICAL  INSPECTIONS. 

•Number  of  Inspections  in  the  prescribed  Groups. 


Entrants:  1,026. 

Second  Age  Groups  611 

Third  Age  Groups  ’ 379 

Total:  2,016 

Number  of  other  Periodic  . 

Inspections:  197 

Grand  Total:  2a2l3 

(b)  OTHER  INSPECTIONS. 

Number  of  Special  Inspections:  533 

Number  of  re-inspections:  481 


IjOli 


( c ) CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  aLL  PUPILS 
G_IVEN  a ROUTINE  EXAMINATION . 


— - 

Ago  Group 

Number  of 

pupils 

inspected 

w 

Good 

(B)  Fair 

(C)  Poor 

No. 

fo  of 
Col. 2. 

No. 

% of 
Col . 2 • 

No 

• 

% Of 
Col  .2 . 

Entrants 

1,026 

706 

68 .81 o 

319 

31.00 

1 

.19 

Second  age  group 

611 

412 

67.00 

199 

33.00 

Third  age  group 

379 

283 

75.00 

96 

25.00 

— 

Other  period  inspections 

197 

144 

73.00 

53 

27.00 

- 

- 

Totals 

1*213 

1 , 545 

69,82 

667 

30.14 

1 

.04 

( d ) PUPILS  FOUND  TO  REQUIRE  TREATMENT . 


Group 

3pf ective 
vision  (ex- 
cluding 
squint ) . 

For  any  of  the 
other  conditions 
recorded  in  Table 
Ilk. 

Total 

individ- 

ual 

pupils . 

Entrants 

5 

22 

151 

157 

Second  age  group 

49 

68 

103 

* 

Third  age  group 

54 

75 

188 

Total  (prescribed  groups) 

125 

294 

368 

Other  periodic  inspections 

8 

31 

37 

Grand  Totals 

135 

325 

405 

TABLE  II. 

(e)  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 
YEAR  EN JED  31st  "DECEMBER , ~"l 952_.~ 


(hII  defects  noted  at  medical  inspection  as  requiring  treatment  are 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection)  . 

Number  of  Defects. 

Periodic  Inspections. 

Special 

Inspections . 

Defect  cr  Disease. 

Requiring 
Treatment . 

Requiring 
observat- 
ion but 
not  treat- 
ment . 

Requiring 

Treatment 

Requiring 
ob  servatior 
but  not 
treatment . 

Skin 

40 

9 

7 

1 

Eyess  (a)  Vision 

133 

110 

32 

57 

(b)  Squint 

35 

13 

8 

(c)  Other 

8 

6 

4 

2 

Ears:  (a)  Hearing 

2 

8 

2 

6 

(b)  Otitis  Media 

5 

7 

2 

3 

(c)  Other 

3 

2 

1 

2 

Nose  or  Throat 

40 

145 

8 

28 

Speech 

19 

16 

8 

4 

Cervical  Glands 

4 

57 

3 

9 

Heart  and  Circulation 

12 

58 

5 

15 

Lungs 

13 

49 

9 

13 

Developmental ; (a)  Hernia 

1 

8 

3 

(b)  Other 

4 

102 

4 

6 

Orthopaedic:  la)  Posture 

21 

14 

9 

7 

(b)  Flat  Foot 

(c)  Other 

52 

25 

11 

5 

25 

54 

12 

14 

Nervous  Systems  (a)  Epilepsy 

3 

4 

3. 

1 

(b)  Other 

5 

11 

. . 1 

Psychological  (a)  Development 

5 

1 

14 

(b)  Stability 

6 

8 

2 

5 

Other 

37 

17 

17 

10 

Total: 

468 

726 
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THE  SCHOOL  HEALTH  SERVICE  - continued 


(f)  ARRANGEMENTS  FOR  TREATMENT. 


Observation  and  treatment  clinics  are  held  in  Skipton,  Silsden  and 
Barnoldswick . 

Special  clinics  are  held  for  Orthopaedic,  Ear,  Nose  and  Throat,  Eye 
and  Speech  Defects.  A Child  Guidance  Clinic  is  held  every  fortnight. 

(g)  HANDICAPPED  PUPILS. 

A register  is  maintained  of  all  pupils  who,  owing  to  some  mental  or 
physical  disability  require  special  educational  treatment.  At  the  end  of  the 
year , 41  pupils  were  included,  the  division  into  the  various  classes  being  as 
follows  s- 

Blind  3 Partially  Deaf  1 Physically  Handicapped  11 

Partially  Sighted  2 Maladjusted  * Educationally 

Deaf  5 Delicate  7 Subnormal  12 

Totals  47. 


The  number  ef  pupils  who  were  away  at  special  schools  at  the  end  of  the 
year  was  31.,  the  details  being  as  follows s- 

Schools  for  the  Slind  2 Schools  for  the  Maladjusted  6 


H 

" " Partially  Sighted 

1 

it 

" " Delicate 

6 

H 

» » Deaf 

5 

ii 

" " Physically 

(1 

” Phrtially  Deaf 

1 

Handicapped 

a 

ii 

" " Educationally 

Subnormal 

4 

Totals  31 

(h)  PUPILS  UNDER  OBSERVATION. 


In  addition  to  the  pupils  classified  as  handicapped  under  the  Education 
Act,  1944.,  134  children  with  defects  of  a less  serious  or  temporary  nature  were 
kept  under  observation  during  the  year. 

(i)  NETHERSIDE  HALL,  Threshfield,  a residential  school  for  delicate  boys  wh©se 

homes  are  in  the  West  Riding  is  situated  within  the  Division.  Medical  supervision 
and  nursing  care  are  provided  by  the  staff  of  the  department. 

U)  DENTAL  SERVICE. 

The  fcllowing  statistics  have  been  provided  by  Mr.  O.A.  Long,  area 
Dental  Officer:- 


DENTAL  SERVICE 


continued 


Number 

Of 

children  inspected 

2,843 

M 

ll 

" found  to  require  treatment 

2,237 

H 

II 

" offered  treatment 

1,950 

If 

II 

" treated 

1,100 

If 

II 

Att  endances 

1,737 

If 

II 

Extractions : 

(a)  temporary 

1,280 

(bj  permanent 

153 

II 

II 

General  Anaesthetics: 

Nil 

If 

II 

Fillings : 

(a)  temporary 

246 

(b ) permanent 

1,170 

II 

II 

Other  treatments: 

(a)  temporary 

137 

(b)  permanent 

583 

MEDICAL  EXAMINATIONS* 

Particulars  of  medical  examinations  carried  out  by  the  Divisional  Medical 
Staff  are  listed  fcelowi- 

Sntry  to  County  Superannuation  Scheme : 40 

Teachers  and  entrants  to  training  colleges:  11 

Fitness  for  work*  25 

In  addition,  certain  examinations  were  carried  out  under  the  Children  Act 
1943.,  the  Mental  Deficiency  Acts,  and  the  Education  Act,  1944. 
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